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Choose the right cane or crutch 


For quantity prices on the items below, 
for every case—every need consult your RP Representative. 
784$Aluminum Canadian Crutche $18.00 pr 
f R h bilit ti P d 7877 Adjustable Alum. Cane Doz 5.75 ea 
7882 hurr m Cane Dor 270 ea 
nac Ankle Action Tripod Cane 
Dozen 9 00 ea 
Pictured above are only a few of more than 
2,000 products in your Rehabilitation Products 12.40 
ac Ankle-Action Trip ‘ 
Catalog — each one tested and each Base. (Dozen 6.75 ea 
ustable Aluminurn 9.95 pr 
guaranteed Whatever your equipment needs, be 1.28 ea 
sure to check your one complete source first mac Adjustable Crut 


2.70 pr 
your Rehabilitation Products Catalog. If you Child - Adjusts from ( 


omac Adjustable Crutch 
don't have a copy, write today : 


Jozen pairs 2.70 pr 
Adult Adjusts from 46 


All items listed are available for prompt shipment 


Rehabilitation Products has representatives and 2.08 pr 
ven sizes 2?” to 60 
ate-T-Grip Crutch Ti For 


18 and 19 Crutch. Mea 
provide unexcelled, on-the spot service } t 


offices located throughout the United States to 


fiary at 


« stone Splint 
as you need it se . 


Rehabilitation Products 


Division of American Hospital Supply Corporation 


Genera! Offices: Evanston, Iilinor New York cago + Kansas City 


Minneapolis + Atlanta + Washington + Los Angeles + San Francisco 
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CALIFORNIA 


positions open to 
Graduates of approved 
Physical Therapy Schools 
in 
State Hospitals, special schools 
and Veterans Home 


Registration with California 
Medical Board is required 


No experience needed to start 
at $395, raise to $415 after 6 months; 
promotions to $530 


State Personnel Board 
Box 70, 801 Capitol Avenue 
Sacramento, California 


WANTED 


Immediate placement for a qualified, regis- 
tered physical therapist, female, for newly 
organized Department of Physical Medicine 
in a 72-bed hospital with a proposed 32- 
bed addition. Salary commensurate with 
ability and experience. Automatic periodic 
salary increases. Many employee benefits 
including insurance, paid vacations, meals. 
Write to P. A. De Moon, Adm., Franklin 
Boulevard Community Hospital, 3240 W. 
Franklin Blyd., Chicago 24, Ill. 


WANTED a Physician with Florida 
license trained in internal medicine 
and a working knowledge of physical 
medicine especially for geriatrics. Sal- 
ary open. Working conditions are of 
the best with well trained personnel. 
Write Administrator, The Miami-Battle 
Creek, Miami Springs, Fla. 


WANTED — Registered Physical Ther- 
apist, preferably female, for staff of 
450 bed hospital. 5 day week, wide 
variety of cases, liberal vacation and 
sick leave policy, laundry furnished. 
Salary open. Apply Personnel Office, 
Lancaster General Hospital, 525 North 
Duke Street, Lancaster, Pennsylvania. 


REGISTERED STAFF PHYSICAL THERAPIST 
for well-established department in 330-bed 
voluntary general hospital. Wide variety of 
cases. Above average starting salary. Air- 
conditioned department. Five day work 
week. University city of 80,000. Apply 
Decatur and Macon County Hospital, 


Decatur, Illinois. 


WANTED: Registered female physical 
therapist. 250 bed general hospital. 
40-hour week, 6 paid holidays, 2 
weeks paid vacation annually, cumu- 
lative sick leave. Social Security and 
Blue Cross. Salary $400 per month 
with increase of $25 at 6 months and 
one year. Write Ellen E. Church, 
Administrator, Union Hospital, Inc., 
Terre Haute, Indiana. 


Specialists in Abin 


Medi af 


Rhabilitation th) 


and Diagnosis 


REPRESENTING LEADING MANUFACTURERS 


Dependable 
Repair 
FRED LANDAUER CO. wi 


Equipment for 11 BLENHEIM COURT 
5 ROCKVILLE CENTRE, L. |, NEW YORK Consultant Service 
Physical Therapy, Tel. RO 6-4527 


for planning new departments 


Wh buy and sell 
Good Used Equipment 
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WANTED 

PHYSICAL THERAPIST for staff of de- 
partment of Rehabilitation of Physi- 
cal Medicine Department. Completely 
new facilities. Good salary. 40 hour 
week. Apply to Administrative As- 
sistant, The Reading Hospital, Read- 
ing, Pennsylvania. 


ULTRASOUND USERS 
SONO LOTION SONO CREAM 
Pints $1.50 1 tb. $1.50 
Especially formulated as a coupling agent for use 
with instruments combining ultrasound ond muscle’ 
stimulation. Also excellent for use with Ultrasound 
alone. Spreads easily, will not dry rapidiy. Smooth, 
contains water to couple muscle stimulation cur- 
rents. Wipes off easily with facial tissue or towel 
DIRECT ORDERS SHIPPED PROMPTLY 
DEALER INQUIRIES INVITED 


PITCHER ELECTRONICS, INC. 
112 N. POMONA AVE. ° BREA, CALIF. 


WANTED 


Female physical therapist for group of general prac- 
titioners in college town of 15,000, located 60 miles 
west of Chicago. New department will be completely 
equipped. Work diversified corresponding to that of 
the general practice of medicine. Salary open — will 
be adequate and competitive. Please 
education, previous experience (recent graduate ac- 


state age, 


Prefer girl who has lived in a small mid- 
western country town. Write Box 131, c/o Archives 
Physical Medicine and Rehabilitation, 30 N. Michigan 
Ave., Chicago 2, Ill. 


ceptable). 


OPPORTUNITIES AVAILABLE 


WANTED: PHYSIATRISTS: (a) Dir. dept, 500-bed gen. hosp; 
city 100,000 near med. center, E; $15,000-$20,000. (b) Dir 
rehabilitation prog; 500-bed gen. hosp; city having 2 med 
schools; MW. OCCUPATIONAL THERAPISTS: (c) Staff; new 
hosp. specializing physical med., rehabilitation; SW. (d) 
Staff; short term acute therapy unit, 40 beds; 500-bed gen 
hosp; med. center, Ohio. PHYSICAL THERAPISTS: (e) Male 
to operate 65-bed dept, new 125-bed hosp; Calif. (f) Chiet; 
10-man (all Board) group operating own 150-bed hosp; at 
tractive resort town, MW. (g) Male to dir. dept, 18-man 
group (all Board); MW; per cent grossing $8-$10,000. (h) 
Staff; 475-bed gen. hosp; univ. city, Pac. NW; $450. (i) 
Staff; historic town, near beautiful beach area, No. Calif; 
average temp. 62°; $360, yearly increase 


For further information regarding these opportunities, please 
write Burneice Larson, Medical Bureav, 900 North Michigan 
Avenue, Chicago 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650 . . . Stationary, 
stainless steel unit for 
hydromassage and sub- 
aqua therapy. Water 
mixing valve is thermo- 
statically controlled. 


LITERATURE OW REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 A special stainless 
steel tank permitting @ com- 
bination of passive and vol- 
untory exercise with hydro 
and manval massage, while 
avoiding the necessity of at- 
tendant entering the water. 


ELECTRIC 
CORPORATION 
Reach Road, Williamsport, Pa. 


Hudgins MOBILE SITZ 
$8100... 


L 


PORTABLE MODEL 
SHOULDER WHEEL 


The LaBerne Portable Exercise and Shoulde: 
Wheel was designed for over-bed or wheel chair 


use as well as Physical Therapy Department. Mount 
ed on a “telescopic” tube with height adjustment, 
steel base with lock casters. The wheel itself is 
mounted with swivel joint adjustable to seven posi 
tions from vertical to horizontal, offering many ex 
ercises not previously possible’ The counter-bal 
anced wheel is 24 in diameter, adjustable handle 
makes available up to 48" arc. The wheel is mount 
ed on roller bearings with sensitive resistance adjust 
ment, and is calibrated in pounds pressure 
Model # 3300 P 


ADJUSTABLE BACK 
TREATMENT TABLE 


The LaBerne Adjustable Back Treatment Table 
is built of 114" tubular steel and angle iron, has 
foam top covered with waterproof leatherette. Built 
in linen shelf, adjustable hand crank Table is 
78” long, 28” wide, 32°’ high 

Model # 1910 


WRITE 
FOR 
LITERATURE 
ON COMPLETE 
LoBERNE LINE 


La Berne MANUFACTURING COMPANY 


Columbia, $.C. P.O. Box 5245 Phone SUnset 7-6162 


ORIGINATORS OF THE “WALK-OFF” PHYSICAL THERAPY TABLE 
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CARDIAC PACEMAKER CPM 


MEDI-SINE with GALVANISM.1400MG MEDI SINE] 400M MEDI SONAR CONSOLE 1050 


Dallans 
respected for more then 25 years 
for their many valuable 
contributions to the science of 
physical medicine, is constontly 
increasing the number and 
scope of its products, making it 
possible to offer one of the most 
complete lines available. 

All Dallons equipment is sold 
only through carefully selected 
franchised surgical supply dealers. 


For descriptive literature 
write to manufacturer 


MEDITHERM. 1600 ULTRA VIOLET 600 


For the Best in Medical Electronics 
—Srecify DALLONS 


Please mail FREE literature to: 


NAME. 
ADDRESS 
city. 


interested in: 


My preferred 
surgical supply: 
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PHYSICAL MEDICINE and CARDIOLOGICAL 
Equipment J 
5066 Santa Monica Bivd., r 
Los Angeles 29, Calif. 
(BCL) 
| 
THIS | ZONE _STATE 
COUPON | 
TODAY! | | 
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MASTER UNITS 


Four all stainless 
steel models to 
meet the various re- 
quirements in hos- 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature con- 
stantly ready for 
immediate use. No 


plumbing used 


E-1 


D3 2 Pack 4 Pack 


SS — 6 Pack 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


M2 
12 Pack Mobile Unit 


FASCOLE 
CATALOG 


for the Physically Disabled 


A single source of supply to fill 
your every need when ordering 
self-help devices and personal 
hygiene articles for the physi- 
cally disabled, including house- 
held aids for the disabled 
homemaker 


so 


Now, with the help of the Fascole catalog and its 
new supplement, which list and illustrate over 150 
items for the rehabilitation of the disabled and con 
valescents, you can simplify your ordering problems 
and at the same time be certain that you are paying 
the lowest prices available for articles of comparable 
quality. Fascole offers prompt, efficient mail order 
service and discounts are allowed to hospitals and 
recognized institutions on quantity orders 


All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and valve. Each item is backed with the guarantee of a 
manufacturer with many years’ experience in this very 
specialized field 

Te get your free FASCOLE CATALOG just 


write: FASCOLE CORPORATION, Dept. PM, 


229 Fourth Avenue, New York 3,N.Y. 


FASCOLE 


now available .. . 
without charge 


“Employment Outlook for Physical 
Therapists: A Survey of Salary and 
Personnel Policies’ by Augustin & 
Ehmann. (Reprint from August, 1957 
Archives of Physical Medicine and 


Rehabilitation) 


American Registry of Physical Thera- 
pists: Booklet of Information. 


Guide Law: An Act Defining and 
Regulating Physical Therapy, etc. 


By-Laws of the American Registry of 
Physical Therapists. 


WRITE REGISTRAR 
AMERICAN REGISTRY OF PHYSICAL THERAPISTS 
30 NORTH MICHIGAN AVENUE 
CHICAGO 2, ILLINOIS 
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ENABLING YOU 
TO EVALUATE 


| 
Muscle 
_ potentials 


| 


MEDITRON OFFERS YOU: 


y/ Complete Recording of Findings 


V Flexibility of Operation 
No Screening Necessary In Most Cases 


y Integral Muscle Stimulator 
Interference Rejection Control 
y¥ Assured Quality by Meditron 


M te D | T rR Oo N Specialists in Electromyographic Equipment 


Single and Dual Channel Z, ELECTROMYOGRAPHY 


Instructional films, reprints 


; Electromyographs provide 2 and other information on 


electromyography 


available on request. 
every desired facility 


THE MEDITROM COMPANY 


708 South Fair Oaks Avenue, Pasadena, California o5 MEDITRON 
bag MEDITRON COMPANY catalog and additional COMPANY 


Electromyography Meditron Model(s) 
C) Electrotherapy (CD instructive films 
Time payment plan Modern Instruments 


for Electrodiagnosis 


= and Electrotherapy 
Your Name 


Institution 


708 South Fair Oaks Ave., Pasadena, Calif.» RYan 1-0101 
Eastern Sales Office: P.O. Box 98, Pembroke, Mass 


Address 
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The MEDCO-SONLATOR com- 
bines two proven therapies into one 
unit. This permits the use of Elec- 
trical Muscle Stimulation and Ultra- 
sound (from the same unit) either 
individually or simultaneously. It is 
truly a complete therapy, Ultra- 
Sound, Neuro-Muscle Stimulation, 
Massage, Heat, and above all, the 
Combined Therapy with its Diag- 


nostic ability. 


FOR THOSE DESIRING ONLY 


MUSCLE STIMULATION 


see the 


The Medcolator pro 
vides electrical stim 
ulation, an adjunct 
therapy for sprains, 
dislocations and other 
trauma of the muscie 
and skeletal systems 


Write Department “A” for Complete Information 


The MEDCO SONLATOR carries 
F.C. C. Type Approval No. U-135 
and is licensed under U. S$. Pat 
ents to A. T. & T. and Western 
Electric Company for Therapeutic 
Generators. Pats. Pend 


and FREE Myofascial Chart. 


MEDCO ELECTRONICS COMPANY, INC. 


Division — Medco Products Co., Inc. 


3607 EAST ADMIRAL PLACE @ PF. 0. BOX 3275 @ TULSA, OKLA 


a — MORE and MORE ultra-sound users are changing to th- 
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FOR PHYSICAL MEDICINE 
AND REHABILITATION 


@ “AMBUL-AID’ — TRAINING WALKER 


The ONE Walker that can be used for every type patient. New Design 
Crutches laterally and vertically adjustabie by finger-tip control 
Wheels have brakes. Each wheel swivels independently or locks in 
parallel position giving the walker lateral stability when needed 
(for performing swing through gait, etc.). Adjustable in height 


Substantially constructed entirely of aluminum. Order by Catalog 
Numbers 

PC 2340 Ambul-Aid Adult Size complete $176.50 
PC 2342 Same less hip strap and abductor rods $165.50 
Also available in Child Size (at $6.00 below price of Adult Walker) 


@ THE NK EXERCISE UNIT MODEL 100 


. was developed for effective administration of progressive resist- 
ance exercises to the important knee joint muscle groups. It consists 
of a table (30x36x30” high), one resistance arm for weights, one 
exercise arm and an ROM indicator. The angle between the arms is 
adjustable therefore maximum or minimum resistance can be given 
at any point in the range, and a variety of resistance patterns can be 
obtained. This unit may also be used for BK amputees or BK fracture 
cases. An efficient and time-saving adjunct to any PT program. Used 
in many leading hospitals and rehabilitation centers. Order by Catalog 
Numbers 
PC 2251A NK Exercise Unit Standard Model 100 $179.50 


PC 2251F NK Folding Model 200 with 
folding table for wall attachment $179.50 


@ THE NEW PRESTON CATALOG 1058 


Describes Today's Most Complete Line of Equipment for 
REHABILITATION, EXERCISE, HYDROTHERAPY and 
ELECTRO-THERAPY. Also: DIAGNOSTIC APPARATUS,: 
TRACTION DEVICES, CEREBRAL PALSY FURNITURE, 
WHEELCHAIRS, WALKERS, LIFTERS, CRUTCHES and SELF 
HELP DEVICES. Write for your free copy today. 


cet J. A. PRESTON CORP. 


equipment for new departments 


are available free of charge 175 FIFTH AVENUE, NEW YORK T0,WN. Y. 


| 
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THAT INSURES 
ACCURACY 


Rigid standards distinguish Burdick 
Electro-Medical equipment. A demon- 
stration or free trial in your office can 
best show the quality components and 
workmanship. 


ELECTROCARDIOGRAPHY — The Bur- 
dick EK-2 Electrocardiograph has 
become a standard for accuracy. It 
combines ease of operation with serv- 
iceable, rugged portability. 


ULTRASOUND — A new and proven 
therapy. Both the UT-4 portable ultra- 
sonic unit and the UT-1 console offer 
simplified controls coupled with effi- 
cient power. 


DIATHERMY — The MW-1 Microwave 
Unit brings the advantages of micro- 
wave diathermy right into your office. 
The MF-49 conventional short-wave 
model permits the use of contour appli 
cator, induction cable, condenser pads, 
air-spaced and internal applicators. 


INFRARED THERAPY — The Zoalite 
Z-30 provides sturdy clinical efficiency 
for the hospital or doctor. The Zoalite 
Z-12 has bedside portability. 


ULTRAVIOLET THERAPY — The Ultra 
Lux Quartz Mercury Lamp (QA-250- 
N) offers high quality at moderate cost 
The QA-450-N, Professional Special, is 
a higher intensity lamp on a counter- 
balanced stand. 


ELECTROSURGERY — The Burdick SU-4 Blended Current Unit 
combines the cutting qualities of the vacuum tube current with 
the coagulating properties of the spark gap current. 


THE BURDICK CORPORATION 
Milton, Wisconsin 
Branch Offices: 
New York Chicago Atlanta Los Angeles 
Dealers in all principal cities 


A 
a 
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Total Rehabilitation — 
The Physiatrist’s Responsibility 


A.B.C. Knudson, M.D., F.A.P.A., F.A.C.P. 
Washington, D. C. 


This is the thirty-sixth anniversary of 
the American Congress of Physical Medi- 
cine and Rehabilitation. Over the years 
a variety of intellectual and stimulating 
subjects presented to the 
membership on this occasion. Each re- 
tiring president has accepted that privi- 
lege and responsibility. It is with great 
humility that I follow their pattern and 
speak to you about what appears to me 


has been 


to be the most important concept of this 
Congress and of our specialty — that of 
total and the physia- 
trist’s responsibility in achieving this goal 


rehabilitation 


for his patients. 
A year ago in Atlantic City 
Congress elected me to its presidency 


this 


with the utmost generosity and good 


will. This honor was deeply appreciated. 

I wish to acknowledge and express 
both personal and official appreciation 
for the cooperation, support, understand- 
ing and hard work of the central office 
staff, all officers of the Congress and the 
Regional Sections, the Committees, and 
to the numerous members who have de- 
voted themselves to advancing the prog- 
ress of physical medicine and rehabilita- 
tion and this Congress during the past 
year. Again and again, very busy men 
and women took on one more job; the 
Committee Chairmen and members ac- 
cepted new responsibilities; the Execu- 
tive Director and Executive Secretary 
and their staff worked like Trojans. They 
deserve the highest commendation. They 
have put new life into the Congress and 
have effort to making the 
wheels turn more smoothly. 


bent every 

It is with a real sense of satisfaction 
and pleasure that I speak to you today 
because our Congress and our specialty 
have made considerable progress during 
the past year. The Congress Committees 
have made extremely gratifying contribu- 
tions this year. We have had standing 


committees for many years, some of 


which have been fairly active and have 


given excellent leadership in their par- 
ticular On the other 
hand, some committees have not fully 
functioned or when 
urgent problems were assigned to them. 


fields of interest. 
have served only 


In addition to our progryss, physiatrists 
have been in special deriand by many 
groups of people and numerous commu- 
the This 
corresponded to the constantly improving 
results the and 
rehabilitation of sick pa- 
tients of practically every disease and 
There 
much wider recognition of the proved 
and contribution of 
physical medicine and 
This has been most rewarding to those of 


nities throughout land, has 


observed in treatment 
and disabled 
has been a 


disability category 


future potential 
rehabilitation. 


us who have been all too keenly aware 
of the tragic results of totally ignoring 
physical medicine and rehabilitation in 
health, military, in- 
dustrial or community planning: or when 


medical, federal, 
only a minimal role was assigned to our 
work. Another this 
has been a much wider acceptance of 


result of progress 
our auxiliary and co-professional workers 
coordinators, therapists, counsellors, 
psychologists, social workers, and others 
with the crystallization of a team re- 
lationship as the model for the practice 
of physical medicine and rehabilitation 
under the leadership of the physiatrist 
This progress will continue! For as the 
practice of medicine changes, so must 
and rehabilitation 
part of 
is satisfying to 


physical medicine 


integral medical 


while it 


which is an 
And 


some of 


practice 


review our accomplishments, 
and the gains in physical medicine and 
rehabilitation, it is obviously more im- 
portant that we and 


critically analyze our problems, particu- 


should observe 


larly those that hinder us in most effec- 


read at the 
American 
and Rehabilitation, 


Thirty-fifth 
Congress of 
Los Angeles, 


Presidential Address, 
Annual Session of the 
Physical Medicine 
September 10, 1957 

Director, Physical Medicine and Rehabilitation 
Service, Department of Medicine and Surgery, 
Veterans Administration. 
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tively meeting the challenges that con- 


front us as individuals and this, our 


Congress. We must attempt to main- 
tain our perspective by reminding our- 
selves that we are not the only ones who 
problems. We 
No student of 


physical impairment, multiple disease o1 


have live in agitated 


times human behavior 
disability entities, and social adjustment, 
the emotional drain 
and the 
sonality of current international tensions 


can be unaware of 


frustrating influence on per- 
which multiply the odds against a rich 
and rewarding life in a time of tenuous 


T here 


achievement 


peace is world-wide rivalry for 
and for space su- 


the field’ of 


turmoil; dis- 


atomic 


premacy Even within 


medicine we are aware of 
agreements between disciplines and in- 
the 


to resist 


dividuals. In addition, there is 


natural tendency for all of us 
change even though we must accept the 
fundamental fact that we are constantly 
Our like all ex- 


panding groups of people, has survived 


changing Congress, 
periods of disturbance and turmoil. A 


combination of factors the promi- 
nence ac hieved by physic al medic ine and 
rehabilitation in the Armed Forces dur- 
ing World War II, then in the 


Administration, 


Veterans 


and more recently in 
other agencies of the federal government, 
in state and municipal governments, and 
in private practice; the education of the 
the 


yhysical and mental disability and grow 
phy 


public because of extensiveness olf 
ing rehabilitation requirements; the in- 


creased demands on all of us for our 


services have led us to be more 
critical of ourselves, of physical medicine 
and rehabilitation, and of our organiza- 
tion. Pertinent in this panorama is the 
impact of these events, facts and phe- 
nomena on the ,American Congress of 
Physical Medicine and Rehabilitation 


Today the physician continues to 
practice both the art and the science of 
medicine This is exemplified superbly 
by the physiatrist who treats and follows 
the the 
disability until the patient has returned 


He 


dimension in 


patient from initial illness or 


to home, society and employment 


has developed a new 
medical care, frequently referred to as 
“the third phase’ which is constantly 


assuming a more important place in the 
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world, due to sky-rocketing numbers of 
disabled, chronically ill, and 
aging patients throughout the country. 


severely 


Just as a responsible medical leader 
health field, the physiatrist 
assumes comprehensive and 


in any 

inevitably 
serious responsibility for patient treat- 
ment, rehabilitation, and restoration to 
the community. This first and 
immutable responsibility. Considerable 
progress has been made in the whole- 
hearted acceptance positive dis- 
charge of this responsibility, Especially 
since World War II thousands of pa- 
tients have been returned to their homes 


is his 


and 


and jobs as productive citizens, for whom 
previously there would have been no 
outlook for the future but a hopeless 
one. 

Nearly family is affected by 
severe disability, chronic illness or the 
problems of old age; so naturally the 


every 


physiatrist’s responsibility permeates next 
to the patient’s family, then to the com- 
munity, to employers and to the general 
public. recent years, the 
conquest of many of the acute communi- 
cable diseases focused increasing 
attention and concern on the ravages of 
severe disability and long term illness. 


Throughout 


has 


‘The most neglected aspect of these con- 
ditions has been that of medically di- 
rected convalescence and rehabilitation. 
However, the physiatrist has corrected 
this to a large degree by his broad 
frontal attack on these problems and by 
following 
with each individual patient 
referral until the 
home and, if feasible, on the job. 


through 
from the 
patient is 


his perseverance in 
moment of 


In our experience now for well over 
a decade we have shown that under the 
careful supervision and direction of the 


physiatrist, it has been possible to shorten 


the period of hospitalization, reduce the 
incidence of and return an 
increasing proportion of these patients to 
home and employment. Although the 
remarkable potentialities of rehabilita- 


recurrence 


tion instituted as early as possible for 
the generally 
nized, we that the 
possibilities of dynamic rehabilitation are 
far from being reached. This will be 
further developed through re- 


patient has been recog- 


are aware ultimate 


much 


a 

q 

= 
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search, training, and further refinement 
of our technics 

Great advances are also possible in 
the preventive area of rehabilitation, 
maintenance therapy for the long term 
patient, and in the further development 
of complete integration and coordina- 
tion of rehabilitation under 
the direction of the physiatrist. With 
the stock-piling of disabled individuals 
throughout the country in spite of a 
rehabilitation 
the past 
forces 


services 


tremendous increase in 
personnel and facilities over 
decade, we must unite our for 
more effective action for a larger number 
of the disabled. 

We know that in our specialty, as in 
all others, the twin keys to effective 
progress lie in well-directed 
programs of research and training. Basic 


quantitative research in the numerous 


extensive, 


areas of our work has been steadily de- 


veloping, but we must pioneer these 


projects at an accelerated rate in our 
departments in medical schools, services 
in hospitals and clinics, in rehabilitation 
centers, and facilities 
wherever they may be. Applied science 
soon becomes dogma unless checked and 
reviewed the 
facts of clinical testing, observation and 


other research 


constantly — by stubborn 
judgment. The shortage of trained per- 
sonnel in rehabilitation (physicians, co- 
ordinators, therapists and others) con- 
stitutes one of the most serious deficien- 
cies in our field since it actually prevents 
the effective realization of positive re- 
sults proved possible in our specialty, It 
is regrettable that departments of physi- 
cal medicine and rehabilitation are not 
included in the organization of several 
medical schools, and therefore curricula 
in the several areas of this field are not 
available to medical students. The basic, 
hard core of this problem is probably 
one of education and public relations. 
This naturally brings up the subject 
of efficient medical communication which 
we must accomplish more effectively to 
transmit professional knowledge regard- 
ing our specialty quickly and completely 
to physicians, therapists, health personnel 
and the public. Many times we find that 
it is lack of interest or concern about 
rehabilitation because didn’t 
get the word. The word is vitally essen- 


somebody 
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tial for the progress, expansion and con- 
tinuing solidarity of our specialty. As 
men of science, we must communicate 
our discoveries and observations so that 
others may benefit from them and that 
they may become a matter of record. 
This type of program would help to 
bring about a revolution in understand- 


ing and demand for rehabilitation serv- 
ices for the handicapped. 

We immediately realize that a most 
important concept in our work is that 


of teamwork. We cannot accomplish 
our mission if our working relationships 
are not based on sound principles of 
“feamwork with our colleagues, our ther- 
apists, all other paramedical personnel, 
employers and the community. In fact, 
the concept of medical teamwork be- 
tween the physician and his patient ex- 
isted in the time of Hippocrates, and we 
have extended this principle to include 
allied professions and members of the 
community. A physical medicine and 
rehabilitation service is organized and 
established to provide consultative and 
treatment services for all types of patients 
throughout a hospital or clinic, as well 
as to render total medical and rehabilita- 
tion care for severely disabled or chron- 
ically ill patients referred for admission 
The 


of service as well as his assistant 


to the ward beds of this service. 
chief 
physicians are physiatrists, who are spe- 
cially qualified to prescribe the various 
types of therapy inherent in the specialty 
of physical medicine and rehabilitation. 
‘These treatments are administered by 
separate allied 
professional therapies. The union of 
these formerly individual 
under the physiatrist has permitted a 
more effective effort 
and spirit of teamwork for the benefit 
of the patient. The physiatrist initiates 
leadership of this team upon referral of 
the from service, by 
examination of the patient and pre- 
scription to the various therapists, who 


qualified therapists of 


professions 


and coordinated 


patient another 


treat the patient and report to the physi- 
atrist either by written progress notes or 
by verbal reports at medical rehabilita- 
tion board meetings or evaluation con- 
ferences. He is assisted in the numerous 
administration and coordination details 


by a rehabilitation coordinator. This 
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plan enables the physiatrist to maintain 
leadership over the total team care of 
his patients and, at the same time, re- 
available medical 


main primarily for 


functions of his specialty in the hospital 
articles and 
the field 


members of 


Frequently, in the many 
“teamwork” in 
find 


allied paramedical professions question- 


discussions of 


of rehabilitation, we 


ing the position of the physician as the 
the 


The fundamental philosophy is, 


inherent leader of rehabilitation 
team 
of course, that physicians and no one 
else are charged with primary respon- 
Full recognition 
the 


expressions and findings of each member 


sibility for patient care 


and weight are given to opinions 


of the team. However, authority for 
ultimate decisions concerning the pa- 
tient is vested in the physician, for he 


alone is responsible for the patient's 


welfare 
The physician trained in this specialty 


to assume such responsibility is the 


physiatrist, and he directs the effective 


rehabilitation management of patients 


for early discharge and return to com- 


munity and employment. Through the 
constant applic ation of new management 
procedures and rehabilitation method- 
ology we are able to increase greatly the 
motivation of the patient, to provide 


more concentrated rehabilitation ther- 
apy, 
charge with considerably less possibility 
Thus, by 


means of a broad and effective therapeu- 


and to bring about earlier dis- 


of relapse and readmission 
a physical medicine and 


tie approac h 


rehabilitation service is inextricably in- 
volved in numerous and varied aspects 
of prevention, diagnosis, prognosis, treat- 


health 


resocialization, 


ment and rehabilitation, main- 


tenance, reconditioning, 


prevocational development, work capa- 


city, emotional tolerance, rehabilitation 


counselling, hospital industry, member 


employment, community retraining and 


adjustment, selective job placement and 


clinical followup. The timing and ex- 
tent of the method varies, depending 
upon the individual patient, but the 


objective of rehabilitation to return the 


patient to community and job always 
remains the same 
It has often been necessary in the 


rapid development of our specialty to 
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discard tradition when it has proved to 
be an obstacle in the road to better pa- 
Further, it has frequently 
been essential to institute changes which 
radical departures from 


tient care 
sometimes are 
previous methods. It is most important 
that we remain constantly alert to further 
improvements so that these advantages 
will continue to accrue in the future de- 
velopment of our specialty, but more 
important, in the more thorough reha- 
bilitation of the patient himself. There 
are some who are resistant to change, 
of the old 
method may be a block to professional 


even though continuation 


progress; however, progressive physia- 
trists will support any new administra- 
clinical or organizational change 
itself 


efficient in accomplishing improved pa- 


tive, 


which proves more effective and 
tient care and earlier complete reha- 
bilitation 
It would reasonable to 
that 


proauc cs 


appear con- 
circumstances 
physical 
and mental disability, with the usual 


clude any set of 


which considerable 
ensuing suffering, could properly be re- 
garded as a national health, or medical 
problem. Further, since in the etiology, 
clinical course and end-results of dis- 
ability there are involved so many eco- 
nomic, social, psychological and physical 
factors, it becomes manifest that, in ad- 
dition to the diagnostic, definitive and 
restorative areas of our work, preventive 
and maintenance procedures in physical 
medicine and rehabilitation should take 
some responsible and significant part in 
this 


resp m- 


nation 
This 


concerns us because of 


the task of solving for our 
dilemma of the disabled. 
sibility logically 
the close relationship between the main- 
tenance of good health, the etiological 
factors in severe disability, and the re- 
habilitation methodology involved in the 
restoration of the patient to his maximum 
potential 

The physiatrist has an administrative 
responsibility to management for effec- 
tive and efficient rehabilitation services: 
to management of the hospital, the clinic, 
or the Board of Directors, and to those in 
administrative control of budget, or for 
appropriation of funds. We believe that 
we are meeting this responsibility satis- 
factorily, and that as our means of com- 
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munications improve relating our objec- 
tives and end-results, even stronger sup- 
port will be forthcoming. 

In fact, acceptance and support of 
physical medicine and rehabilitation by 
hospital and clinic management today is 
most gratifying. Hospital administrators 
are demanding more services, additional 
personnel in all categories, more advan- 
and modern 
earnest 


tageously located space, 
thei 


supervise up-to-date and effective hos- 


equipment in desire to 
pital programs for their patients. This 
very strong support given our specialty 
by hospital administrators and managers 
is of the utmost vital importance to all 
Since it has such a direct bearing 

future progress, I feel I am 
justified in citing an actual example at 


of us 


on oul 


some length. Lee Cady, manager’ of an 
1100-bed general medical and surgical 
VA hospital, affiliated with a large medi- 
cal school, in describing the autonomy of 
the physical medicine and rehabilitation 
service of his hospital, stated as follows: 
“We believed that it would be easier to 
demonstrate what physical medicine and 
rehabilitation could do for patients if 
the service had complete responsibility 
within its own professional sphere for 
the more difficult patients who were 
feasible for rehabilitation, and for whom 
definitive treatment in other specialties 
had been accomplished. . .. Even though 
the Physical Medicine and Rehabilita- 
tion Service had contacts with 40 to 50 
per cent of the hospital patients, without 
the dignity of its own controlled beds, it 
seemed that it would never be recognized 
as more than an auxiliary, and realiza- 
tion of the concept of ‘treatment of the 
whole patient’ in the hospital would be 
held back much longer. This is , 
Service which should never have empty 
beds for there will always be another 
patient ready to move in, freeing a bed 


one 


on another Service for a new patient. 

The new Physical Medicine and 
Rehabilitation ward was opened by sta- 
This 
constituted 4.2 per cent of the hospital's 
beds. As the hospital has grown from 
$76 operating beds to 1,067 beds the 
PM&R Service has gone up to 7.2 
cent. There is today one more ward 
which cannot be utilized until a building 


tion administrative memorandum. 


per 
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program is under way, but within 12 
months the PM&R Service will be aug- 
mented from 77 to 117 beds in 3 wards, 
or 10 per cent, which seems to be a better 
figure for us. The hospital will then have 
1107 beds in use. 

“The patient gains several advantages 
by being transferred to the direct control 
of the Physical Medicine and Rehabilita- 
tion Service when definitive treatment on 
other wards has been accomplished. Ir- 
respective of the atmosphere on the ward 
whence he came, on the PM&R ward 
all patients are regarded by the doctors 
and nurses as having definite oppor- 
tunity for improvement. The ward en- 
vironment itself assumes he will regard 
himself as having improvement ahead, 
and sooner or later he will be failing his 
own group if he does not make every 
effort to attain the goals which are set 
for him. The patient has the oppor- 
tunity to patients making 
valiant effort towards recovery of fune- 


sec other 
tions, and learning new ways to utilize 
the capabilities that they have remaining. 
Many of these advantages could not be 
secured without unusual effort on the 
other wards where the patient really does 
not ‘belong. They can be obtained on 
the rehabilitation ward more effectively. 
He has the advantage of being ‘halfway 
home!’ As soon as he becomes ambula- 
tory in caring for himself to some extent, 
he is placed on a ward where ordinary 
home type beds, chairs, and the like are 
provided for his own use. He will be 
expected to adjust himself to them be- 
fore he can go home. Pass privileges are 
usually more liberal because the doctors 
want to encourage the patients to re- 
sume outside contacts, or to visit their 
homes so that the patients and their 
relatives will become conditioned to their 
eventual return home. 

“The doctors, nurses and aides on the 
PM&R wards are a better integrated re- 
habilitation therapy They 
oriented to a dynamic and a positive ap- 
proach to the patient with chronic dis- 
abilities, and are tactfully stimulative 
rather than just sympathetic or reassur- 
Moreover, they are 


team. are 


ing in their care 
trained in rehabilitation technics better 
than the personnel of the acute wards. 
They are more uniformly equipped for 
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| 
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handling skin lesions, decubiti. braces. 


catheters, Foster frames respirators, rock- 
They 


do these things with more casualness and 


ing beds. special wheelchairs, et 


purpe ne 


The hospital has an advantage in hav- 


ing rehabilitation wards since they can 


be maintained more economically than 
acute wards [he PM&R ambulatory 
ward is ideal for the ambulatory tuber- 


culous patient who is sputum negative 


needs a mental change, and fairly strict 
supervision over his activities. We call 
this our ‘side door’ to our l uberculosis 
Service and ol COUTTS we art freeing a 
great many tuberculosis beds for acutely 
ill patients. The PM&R wards accom- 
plish the same thing for all the other 


Services of the hospital 


Cady continued The value of the 
autonomous beds in the Physical Medi- 
eme and Rehabilitation Service is im- 


mediately obvious while contemplating 
the 


spec ialty 


this 
Lhe resident can take complete 


residency training program in 


charge of his patients under the super- 
vision of a board certihed physiatrist and 
follow them through the entire rehabili- 


tation program, without the division of 


responsibility with residents othe: 


fields. The Chief, Physical Medicine and 
Rehabilitation Service can and does 
encourare the resident on the wards 


from which the patient was transferred 
to follow the 
the patient 
“On PM&R bed 
a constant eflort for devising new equip 
The 
interested in 
that the 


rehabilitation progress of 


the service there is 


ment and improving technics 


doctors there 
tidal 


patient's 


are just as 


drainage equipment, or 


bladdes 


conditioned 


may be successfully 


as is the urologist or neur- 
ologist. The proper use of prostheses, in 
spite of motivation difficulties, is of more 
direct interest, perhaps, to the physia- 
trist than is the case of the specialist in 
helds 


occasion to 


other The patient does not have 


suffer in his rehabilitative 


process because the other spec ialist is 


too busy to take care ol him The physi- 


atrist has no other job than to concen- 
trate on rehabilitation and bring it along 


as fast as the patient can make progress 


Furthermore, he may be more adept at 
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detecting the patient's negative rationali- 
zations.” 
Cady concluded, “The Physical Medi- 


cine and Rehabilitation 


Service is no 
different in its professional objectives 
than any other Service: and. if it is a 
teaching and research service, the care 
The 
teaching do 
not suffer from administrative or other 
the extent on 
PM&R wards as when the patients are 


of the patient is better. oppor- 


tunities for research and 


impediments to same 
dispersed throughout the hospital and 
there is a division of responsibility be- 


tween residents.” 


In describing the integration of hos- 
pital and community rehabilitation re- 
Cady further 
support of this service, stating, “In the 


sources, confirmed _ his 
VA hospitals we have an excellent op- 
portunity, although this has not yet been 
fully exploited, to bring the patient from 
his definitive medical care to completely 
under the jurisdiction of the physiatrist. 
Chis has been done at this hospital by 
Physical 
Service 
We have 


been working in this manner more than 


administratively setting up a 
Medicine Rehabilitation 


which has beds allocated to it. 


and 


five years but we never seem to get a 
sufficient number of beds for the prompt 
handling of all the patients from other 
services at the time when definitive care 
is ready to terminate. This integration of 
its internal rehabilitation resources would 
seem .to require not less than 10 per cent 
of beds in a general hospital with a good 
interservice working relationship, and, 
with an adequate physiatric staffing, the 
service might very well take 20 per cent 
The 
cialist can follow the rehabilitation prog- 
ress of his patient on the Physical Medi- 


Rehabilitation 


ol a general hospital’s beds spe- 


cine and Service as a 
consultant or in a sort ol outpatient ar- 
rangement from his own position within 
the hospital. He can see the results of 
his treatment and how the extension of 
his specialistic efferts has been carried 


on by the physiatrist and his assistants.” 


limm,? manager of a large psychiatric 
VA hospital of nearly 2,000 beds, in 
speaking of the role of physical medicine 
and rehabilitation in a mental hospital, 
“In the broadest the 


stated, sense, 
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PM&R program is usually the largest 
treatment program in the psychiatric 
hospital. We have learned that of all 
our therapy agencies, the PM&R Service 
is best equipped to satisfy the require- 
ments. We are convinced that, provided 
certain conditions are met, the PM&R 
approach to chronic mental illness is the 
one most likely to benefit the greatest 
number of patients. To summarize, it 
may be said that, insofar as the psychi- 
atric hospital is concerned, the role of 
physical medicine and rehabilitation is 
to provide all of those services which 
are ordinarily provided in the general 
hospitals for the improvement of func- 
tion, for the bringing about of fuller 
and more complete recovery, but also 
uniquely in the NP hospital, its role is 
to provide the main therapeutic ap- 
proach to chronic mental illness, and 
that, properly oriented with a properly 
trained staff, the problems of chronic 
illness can be attacked rationally with 
the resources that we now have.” 


Thomas,* manager of a 500-bed VA 
tuberculosis hospital, affiliated with a 
state university medical school, observed, 
“The results of a successful rehabilita- 
tion measured with 
factual evidence and even with statistical 
data. Our primary concern is the patient. 


program can be 


Each patient presents some degree of 
challenge to the Medical Rehabilitation 
Board, the PM&R Service and collabo- 
rating services. The PM&R Service has 
been given the major responsibility for 


guiding the attainment of the vocational 
and post-hospital goal. PM&R 
program have a place in a tuberculosis 
hospital? My answer is an unequivocal 
Yes 
sored, coordinated and controlled pro- 
gram designed to help the patient to 
adjust himself to the limitations imposed 
by his’ disease.” 


Does a 


There must be a medically spon- 


This, then, is the ultimate in manage- 
ment support; and when we attain the 
confidence such as just expressed, our 
responsibility increases further. Let us, 
the 
to our fellowman for 


therefore, recognize obligation we 


total 
rehabilitation, and to our professional 


are under 


colleagues for the teamwork necessary to 
effect it. Ours is the duty and the 
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privilege of bringing to every patient 
referred to us, the advantages, the sig- 
nificance and the results of our dynamic 
medical discipline. 

Krusen* stated, “It is obvious that the 
scope of our medical discipline is enor- 
mous and that the future of our specialty 
is promising. Our recent progress has 
been truly phenomenal.” And Rusk® 
emphasized, “With the growing increase 
in chronic disability resulting primarily 
from an aging population, medical care 
cannot be considered complete until the 
patient has been trained to live and to 
work with what he has left. Rehabilita- 
tion is a medical responsibility.” 
more recently 
observed, thousands of 
other Americans a deep interest in the 
future of the handicapped people in this 
Our Nation can ill afford to 
lose the. productive power and the tal- 


President Ejisenhowe1 


share with 


country 


ents of those who are idle today because 
We them as 
active, productive citizens.” 


they are disabled. need 


Certainly then, to attain our objective 
of the most complete and effective reha- 
bilitation management of the patient, we 
must all be aggressively rehabilitation 
minded. In this age of atomic 
satellite planning and rivalry for outer 
space, Formula for Rehabilitation 
of the Disabled stands out as a great 
human 


powel! 
our 


monitor of medical progress, 


engineering and international under- 
standing in a world of increasing tensions. 
Ours is a force which has great momen- 
tum, unequalled power for good, and 
an underlying energy which has an al- 


most unpredictable influence on our 


future, 
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The Editorial Board of the ARCHIVES OF PHYSICAL MEDICINE AND REHA- 
BILITATION has established a special subscription rate of $5.00 per year to be 
granted to bonafide residents in physical medicine and other specialties in the 
United States, its territorial possessions, Mexico, Canada, United Kingdom and 
Europe. The following rules apply: 


1. The subscription may be entered for a period not to exceed 


three years. 


All orders for this special rate must be accompanied by a letter 
of verification from the director of the training program con- 
firming the resident's status and the number of years remain- 
ing in the resident's training program. 

This special rate is not applicable if less than one year of train- 
ing remains to be completed in the applicant's residency 
program. 

The subscription is not transferable and must be entered in the 


resident's name. It cannot be sent to a hospital, organization, 


institution, or a person other than the subscriber. 


Those desiring to avail themselves of the special rate to residents should 
write to Archives of Physical Medicine and Rehabilitation, 30 N. Michigan 
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The Seventh John Stanley Coulter 
Memorial Lecture: Physical Measures in the 
Postoperative Care of the Surgical Patient 


Fred B. Moor, M.D. 
Los Angeles 


Many advances in medicine and sur- 
gery were made under the stress and 
urgency of World War II. Important 
among these was the early ambulation of 
the postsurgical patient. This was pre- 
cipitated by two factors: a shortage of 
hospital beds and the need for maximum 
manpower in the prosecution of the war 
effort. What started as a wartime neces- 
sity has since developed into an import- 
ant advance in postoperative care. 

The term “ambulation” in connection 
with postsurgical care is unfortunate be- 
cause it conveys the idea that no activity 
is indicated until the patient walks. This 
may be true if he walks early enough, 
but usually he does not. A more inclu- 
“mobilization” which en- 


sive term is 


compasses any activity whether it be. 


exercise in or out of bed. This is 
important, since experience has shown 
that the earlier activity is started 
after surgery, the more effective it 
is in the prevention of certain serious 
complications. 


Literature Review 


Prolonged bed rest has certain dele- 
terious effects which were enumerated 
by Keys' as loss of endurance and pos- 
tural reduction in cir- 
culatory capacity and efficiency, decrease 
in circulating blood volume, decrease in 


coordination, 


cardiac dimensions associated with tachy- 
cardia, constipation, and negative bal- 
ance of nitrogen, potassium and calcium. 
Dock* called attention to the further 
fact that long periods of bed rest, often 
reinforced by sedatives, markedly pre- 
dispose to phlebothrombosis pul- 
monary embolism. 

The concept of early ambulation of 
postsurgical patients is not new. It was 
advocated by Ries* in 1899, but was too 
great a departure from the standard 
procedure of his time to endure. It was 


again reported by Boldt* in 1907, by 
Claremont® in 1922, and by Robertson 
in 1927. Early ambulation was employed 
by European surgeons for many years 
before it came into general use in this 
country. 

During World War II reports on the 
early ambulation of postsurgical patients 
again appeared in the surgical literature 
and have continued until the present. 
Early ambulation is apparently here to 
stay because of its demonstrated bene- 
fits. Surgeons generally agree that it 
lessens the incidence of atelectasis 
wound infections, and decubitus ulcers. 
It decreases postoperative fever, the need 
for sedatives and analgesics, and the use 
of the catheter. There is improved gas- 
trointestinal function with decreased ab- 
dominal distention and _ constipation, 
There is disagreement, however, con- 
cerning its effect upon the incidence of 
thrombosis and pulmonary embolism. 

Leithauser and co-worker’ reported 
in 1951 that they had observed no in- 
stances of postoperative pulmonary em- 
bolism in a series of 3,371 major surgical 
with early ambulation.  Ejght 
months later; however, they reported 
two cases of pulmonary embolism (0.063 
per cent) with death (0.032 per 
cent). In the fatal case, the patient was 
confined to bed by her husband after 
she returned home. 


Cases 


one 


Shapiro® observed that early ambula- 
tion reduces the incidence of phlebo- 
thrombosis and pulmonary embolism 
more than 50 per cent. Trice™ in a 
series of 562 cases in which early am- 
was observed no 


bulation employed 


phlebothrombosis in any case. Palumbo 
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and co-workers'' in a controlled study 
of early ambulation, with 1,735 cases in 
the treated group and with 1,220 cases 
in the control group, encountered 6 
cases of thrombophlebitis in the ambu- 
lated group and 9 in the control group 
There were 2 cases of pulmonary embo- 
lism in the treated group and in the 
control group. Hunter and group,’* 
on the basis of postmortem tndings in 
an exerc ised group and a nonexerc ised 
17.9 


the exercised group and 53.7 per cent of 


control group, found per cent of 


the nonexercised group to have throm- 


bosis of the lew veins 


the 
found 


side of contro- 


the 


Thompson’s group 


On 
versy, 
ambulation to make no difference in the 


negative 
early 


frequency of phlebothrombosis and pul- 


monary embolism, Powers,’* in a series 


of 467 hernioplasties, reported that early 
ambulation did not alter the incidence 
of thrombosis of the deep veins of the 
leg nor the occurrence of small, nonfatal 
pulmonary emboli. Judd'® observed that 
“the one great disappointment appears 
to be the failure of this method of treat- 
ment to reduce the incidence of throm 
bosis and embolism.” Wigginton and 
fellow workers'® reported an incidence 


(0.43 
thrombophlebitis 


of 40 cases cent) of phlebo- 


per 
thrombosis and pul- 
monary embolism in 9,230 surgical pro- 
cedures at the Vicksburg Hospital in spite 
of the fact that 
employed, There were 17 cases of pul- 


Vaughn 


and co-workers,'’ in a series of 135 pa- 


early ambulation was 


monary embolism with 7 deaths 


tients ambulated early and 135 others am- 


bulated late, observed 2 cases of throm- 


bophlebitis, 2 of phiebothrombosis, and 


$ of pulmonary embolism in the patients 


ambulated early, and only one case of 
thrombophlebitis and one of pulmonary 


embolism in the patients ambulated late 


As these various reports on early am- 
bulation are compared, it becomes ap- 
that the 
thrombosis and pulmonary embolism de- 


parent incidence of venous 


pends upon the individual surgeon's 


concept olf what constitutes early ambula- 


the 
7 


tion of postsurgical patient lo 


Leithauser’? and his followers, early am- 
bulation means getting the patient out 


of bed for brief periods immediately 
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after from anesthesia. With 
this procedure the incidence of throm- 
bosis is almost nil. On 
the hand, surgeons start 
ambulating from the first to the third 
postoperative day and report that early 


recovery 
and embolism 


other some 


ambulation has no effect upon the inci- 
It is 
ambulation is 


dence of thrombosis and embolism. 
that if early 
expected to decrease the incidence of 


apparent 


these serious complications, it must be 
started on the day of the operation. 


in 1846 first postulated that 
the 
arteries at postmortem examination origi- 
the the 

the with 


bitter opposition 


Virchow! 


blood clots found in pulmonary 


nated in lower extremities or 


pelvis. At time his idea met 


MecCartney,'” in a 4,070 
necropsies on surgical patients at the 
Minnesota, found the in- 
cidence of venous thrombosis pul- 
11.5 


and that of fatal pulmonary embolism 


study of 
University of 


monary embolism to be per cent 
to be 5.3 per cent, 


‘in a study of 


Hunter and his group,” 
351 necropsies on medical and surgical 
the 
monary embolism in the entire group to 
be 14.55 per cent and of fatal pulmonary 
embolism, 3.13 per cent. Among the 42 
surgical patients in the group, 46.9 pet 


patients, found incidence of pul- 


cent had thrombosis of the leg veins and 
) of these died of pulmonary embolism. 


Neumann*! in 1938, in a postmortem 
study of the veins of the lower extremi- 
ties in 100 subjects showing thrombosis, 
found the plantar veins involved in 71 
per cent, the veins of the internal malleo- 
lar region in 17 per cent, the leg veins 
in 87 per cent, and the thigh veins in 
22 per cent. In no instance was throm- 
bosis limited to the thigh. The evidence 
that the 
great majority of instances, begins in the 
In the leg, 
soleus in- 


is then venous thrombosis, in 
vessels of the feet and legs. 

Hunter's group*” found the 
volved twice as frequently as the gastroc- 


nemius 


The foregoing postmortem findings 
vindicate the rationale of recent ad- 
vances in the prophylaxis of thrombosis 
which I shall now 


and embolism 


describe. 
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PHYSICAL MEASURES IN SURGERY 


In 1948, Tichy and Shaw** reported 
that intermittent faradic stimulation of 
the dog’s leg muscles increased the rate 
of return venous blood flow 80 to 100 
per cent. In the same year Apperly and 
Cary*® demonstrated the prevention of 
experimental gravity shock and venous 
stasis in susceptible human subjects by 
intermittent sinusoidal stimulation of the 
calf 

In the following year, as a_ logical 
outgrowth of the studies just mentioned, 
Tichy and Zankel** presented a series of 
639 postsurgical cases in which inter- 
mittent sinusoidal stimulation of the calf 
muscles was applied to patients im- 
mediately after leaving the operating 
room. There only 2 cases of 
thrombosis and no cases of pulmonary 
There was no control series, 
that at the 
cases of 


muscles. 


were 


embolism. 
but the authors estimated 
usual rate of incidence 20 
thrombosis could have been expected. 


Martella and 
employed immediate postsurgical sinu- 
soidal stimulation of the calf muscles in 
350 cases following chest surgery. There 
were no instances of thrombosis or pul- 
monary embolism among their patients. 

At the White Memorial Hospital in 
Los Angeles during the 15-year period 
from 1942 to 1956 inclusive, 36,471 
major surgical operations were performed 


co-workers*” recently 


(see table | During this same period 


there were 40 cases of pulmonary em- 


Table 1: Incidence of Pub y Emb at the 
White Memorial Hospital for the 15-Year Period, 1942-56 

Major Pulmonary 
Operations Embolism 
16 (0.15%) 
21 (0.19%) 
(0.02%) 
40 (0.11%) 


Period Deaths 


9 (0.084%) 
10 (0.09%) 

(0.02%) 
22 (0.06%) 


1942- 10,677 
1947-5 11,121 
1952-5 14,763 
1942-5 36,471 


22 deaths. This is an inci- 
dence of 0.11 per cent and a death rate 


bolism with 


of 0.06 per cent. When this is broken 
down into 5-year periods, we find that 
during the first period there 
were 10,677 major operations with 16 
cases of pulmonary embolism and 9 
deaths; during the second 5-year period, 
11,121 operations with 21 cases of em- 
bolism and 10 deaths: and during the 
third period, 14,673 operations with 3 
cases of embolism and 3 deaths. Earlier 
ambulation the reason for 
the fewer embolisms in the last period. 


5-year 


is doubtless 


MOOR 


Controlled Clinical Study 


During the latter part of the year 1955 
and the early part of 1956, a controlled 
study on the prevention of postsurgical 
phlebothrombosis and pulmonary embo- 
lism was carried out at the White 
Memorial Hospital with the cooperation 
of the surgical service. There were 100 
treated patients and 100 controls. All 
patients had undergone major surgical 
operations. Patients and controls were 
paired as to age, sex, and nature of 
surgical procedure. The controls were 
not concurrent cases but were drawn at 
from files of the 
previous three years. 


random our record 


The postoperative procedure in the 
treated patients was as follows: All pa- 
tients were started on treatment within 
hour leaving the operating 
table. The calf muscles were stimulated 
bilaterally rapid sine 
wave,* 6 seconds on, 7 seconds off, for 
10 minutes every 30 to 60 minutes until 
the patient had recovered sufficiently 
from the anesthetic to do voluntary 
exercises of his feet and legs. 


one after 


with surged 


As soon as the patients were sufficiently 
recovered, the following simple exercises 
were carried out under supervision once 
each hour while awake until ambulation 
was instituted: (1) Forcible plantar and 
dorsiflexion of the feet with flexion and 
extension of the toes eight times, and 
(2) at least six deep breaths. 

Records were kept of abdominal dis- 
tention, wound infections, phlebothrom- 
bosis or thrombophlebitis, pulmonary em- 
bolism, number of days from operation 
to ambulation, and the number of days 
from operation to discharge from the 
hospital. After the patient left the hos- 
pital, a period of at least two months 
was allowed to elapse before a final 
evaluation was done for postoperative 
complications. 


Effects of Sinusoidal Stimulation, Foot and 
Leg Exercises, and Early Ambulation in 
Postsurgical Convalescence 


The results of the postoperative pro- 


gram of sinusoidal stimulation of the 


Myoaynchron 
Birtcher 


*Treatment was given with the 
furnished through the courtesy of the 
Corporation of Low Angeles 
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muscles followed by supervised 


calf 
bed exercises and early ambulation are 


shown in table 2. Abdominal distention 


Table 2: Results of Study on 
Postsurgical Phiebothrombosis and Pulmonary Embolism 


Treated 


Patients Controls 


Number of patients with 
abdominal distention 14 


Average duration of abdominal 
distention, days 


Number of cases of 
phiebothrombosis 
or thrombophlebitis 
Number of cnses of 
pulmonary embolism 


( possible) 


Number of wound infections 2 


Average number of days from 
operation to ambulation 


Average number of duys from 
operation to discharge 


occurred only half as frequently among 
the treated patients as among the con- 
trol group and was less severe There 
were no cases of thrombosis or embolism 
in the treated group but in the control 
group there were three cases of throm- 
bosis and one possible nonfatal case of 
There 
wound infections among the treated pa- 
but 


control group 


pulmonary embolism were no 


tients there were two among the 
The treated patients were 
discharged from the hospital 1.6 days 
earlier on the average than the control 


patients 


Discussion 


immediate 


The 


surgical 


unportance ol post- 


mobilization cannot be over- 


is likely 


operative or early postoperative period 
| | | 


emphasized, It that during the 
venous thrombosis starts in the veins of 
the foot and leg. The available evidence 
indicates that 


second, or third postoperative day is not 


ambulation on the first, 


early enough. Immediate postoperative 


electrical stimulation of the calf muscles 
plus foot and leg exercises and deep 
breathing as soon as voluntary motion is 
less strenuous 


possible is considerably 


than the Leithauser technic of ambula- 


tion on the day of the operation. Never- 
theless, early ambulation is also im- 
portant 


started on 


should most certainly be 
the 
unless there is a serious contraindication 


shoc k, 


and 


first postoperative day 


such as hemorrhage, peritonitis, 
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cardiac failure, or imminent death. It is 
possible to prevent these residual vas- 
cular complications, which early ambu- 
lation, as at present usually practiced, 
has failed to eliminate. 


Summary 


Prolonged bed rest has certain dele- 
terious the most dangerous of 
which are venous thrombosis and pul- 


effec ts, 


monary embolism. Early ambulation ex- 
ecuted according to Leithauser’s technic 
is almost a complete preventative of 
thrombosis and embolism, but early am- 
bulation as currently practiced is not 
entirely effective. Immediate mobiliza- 
tion of the postsurgical patient by means 
of electrical stimulation of the calf mus- 
cles followed by bed exercises and then 
by ambulation on the first postoperative 
day is less strenuous for the patient than 
and is effective 


immediate ambulation 


in preventing thrombosis and embolism. 
In a controlled series of 100 major post- 
operative surgical cases in which sinu- 


soidal stimulation of the calf muscles 


was followed by bed exercises and early 
ambulation, there were no instances of 


thrombosis or embolism. 


Acknowledgment is made of the valuable as- 
sistance of Ivan Deacon, R.P.T. (Australia) in the 
collection of data for this paper 
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Disturbance of Perception of Verticality in 
Patients with Hemiplegia: Second Report 


Jan H. Bruell, Ph.D. 
Mieczyslow Peszczynski, M.D. 


and 


David Volk, M.D. 
Cleveland 


Every 
closer 


neurologist expects, and on 
evidence of 


We 


have dealt extensively with one particu- 


finds, 
sensory loss in hemiplegic patients 


examination 


lar sensory deficit in these patients. In 
a previous publication’ we reported that 
hemiplegics err considerably when con- 
fronted with the task of 
luminous rod to verticality in a 


adjusting a 
dark 
room, Some patients see the test rod as 
vertical when it deviates as much as 25 
degrees from objective verticality. In this 
paper we will further evidence 
for spatial disorientation in hemiplegics 


In addition we 


present 


will discuss certain in- 
dications of a relation between spatial 
disorientation and ambulation in hemi- 
plegie po tients. 


Procedure 


dark 


consisted 


lesting was carried out in a 


room. The apparatus (fig. | 
110x110 em., 


100 em. long, which was placed within 


of a trame, 


and a rod, 


the frame. The midpoint of the frame 
and rod coincided. The frame and rod 
could be rotated independently of each 
other around this common midpoint. 
The frame and rod were painted with 
luminous paint and were the only visible 
objects in the room 

The patient was seated in a wheelchair 
200 cm the ap- 


He had the task of adjusting 


at a distance of from 
paratus 
the luminous red to what appeared to 
him to be vertical. He performed these 
adjustments by the 


menter as to the direction in which the 


instructing experi- 
rod should be turned 
that the 
deviations of adjustments from objective 
verticality 


When the patient 


was satished rod was vertical, 


were measured 

Adjustments of the test rod were per- 
formed in full the 
frame which stationary 


view ol luminous 


remained while 


the red was turned. The position of this 


395 


stationary background figure constituted 
the main variable of the experiment. 
Three frame positions were used. In one 
condition the frame was tilted 30 degrees 
counterclockwise (lL); in a second con- 
dition, the frame was tilted 30 degrees 
clockwise (Rj); in a third condition, the 
square frame was turned until one of its 
diagonals was vertical. In this latter con- 
dition, the background figure had the 
appearance of a diamond (D). 

At the beginning of each trial, in addi- 
tion to tilting the frame, the experi- 
tilted the test rod either 30 de- 
yrees counterclockwise (1 


menter 
or 50 degrees 
The combination of the 
three conditions of frame tilt (L, R, D) 
with the two starting positions of the 
rod (1, r) resulted in six experi- 
mental situations (L1, Lr, Rl, Rr, D1, 
Dr). ‘Two trials, a test, and a retest trial 


clockwise (1 


test 


were administered for each experimental 
situation. Thus, in a given test session, 
the patient had to adjust the test rod 
twelve times. 

At the beginning of each testing ses- 
sion, before turning off the lights, the ex- 
perimenter made sure the patient knew 
what was méant by verticality (‘straight 
up and down” He tested the patient's 
ability to indicate verbally in which di- 
the patient, wanted the 
experimenter to turn the rod. 
Further, the experimenter demonstrated 


f the 


frame would be changed during the ex- 


rection he, 


test 
to the patient that the position 
periment, and he stressed that the frame 


order the 
patient. The experimenter made it quite 


was put there in to confuse 
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SPACE PERCEPTION 


Il —- BRUELL, et al 


Fig. 1 


clear to the patient that he should pay 
no attention to the frame while adjust- 
ing the test rod to verticality. 

Ten patients with hemiplegia on the 
left side and ten with hemiplegia on the 
right were selected from a population of 
about 100 hemiplegic patients hospital- 
ized at Highland View Hospital at the 
time of testing. The only criteria for 
selection were the ability of the patient 
to sit up and talk; severely aphasic pa- 
In addition, pa- 
tients with field defects, and patients 
whose corrected visual acuity in both 
eyes was less than 20/70 were excluded. 
The mean age of 19 of the patients was 
S.D. 8.5 years). One patient 
was 33 yéars old. 

‘Twenty normal control subjects were 
tested. Their mean age was 63.4 years 
(S.D. 8.2 years). 


tients were not tested. 


62.0 years 


Results 


Each patient made four adjustments 


per frame position (e.g., Ll-test, LI- 
retest, Lr-test, and Lr-retest). All cor- 
and retest trials 
were significant (mean r 0.90), indi- 
cating the reliability of the measures 
employed, ‘There was no statistically sig- 
nificant difference between test and re- 
test trials, nor did “I” adjustments differ 
from “r” Thus the four 
measures obtained for a given frame pos- 
ition were combined for further analysis. 


relations between test 


adjustments. 


Patients with hemiplegia on the left side 
did not differ in their performance from 
those with hemiplegia on the right. The 
following statements, therefore, refer to 
both diagnostic subgroups. 

The mean error score, that-is the ave- 
rage amount the adjustments of an in- 
dividual deviated from objective vertical, 
was computed for each patient and each 
control subject. ‘These error scores are 
tabulated in figure 2. The patients are 
into distinct 
groups separated by a wide gap. Nine 
of the patients do not differ in their per- 
formance the 
Their error 
degrees. ‘The remaining cleven patients 


seen to be divided two 


subjects. 
exceed 8 


control 
not 


from 
does 
show errors in excess of 22 degrees. 
Analysis of the data for individual ra- 
tients showed a high degree of cor, as- 
tency of performance 


tients obtained either high or low devia- 


Individual pa- 


tion scores independent of frame position 
0.88). The distribution of 
figure 2 is clearly bi- 


(mean r 
scores shown in 
modal, suggesting a basic difference be- 
the the high-scoring 
patients. 


tween low- and 


Discussion 


In dark-room normal 
subjects tend to be extremely accurate 
when confronted with the task of adjust- 
ing a luminous rod to verticality.? We 
look at an object and judge its position 


exper iments, 


4 
777 
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HEMIPLEGICS 


CONTROLS 


Fig. 2 


with great subjective certainty and, as 
experiments show, with great objective 
Our 
means unimpaired, but our objective ac- 
the 
task has to be carried out against a back- 
When 
against such a background, an objec- 
tively 
tilted 

The illusion occurs when the axis of 
the 
tilted, and it is absent with background 


accuracy subjective certainty re- 


curacy suffers greatly when same 


viewed 


ground of tilted objects 


somewhat 


vertical rod appears 


We become victims of an illusion 
symmetry of background figure is 
figures whose axis of symmetry is ver- 
tical. In and R of the 
present experiment, the axis of symmetry 
of the 
condition Ll), the axis of symmetry of the 


conditions 


background square is tilted; in 


diamond is vertical. Correspondingly, 
the control subjects and the low-scoring 
patients make greater errors in condi- 
tions L, and KR than in condition D 

The performance of the high-scoring 
patients differs markedly from the per- 
both the 


and the low-scoring patients 


formance of control subjects 


The high- 


error scores of these patients cannot be 
accounted for by an illusory displace- 
ment of the test rod induced by the tilted 
background. Such an explanation would 
be contradicted by the observation that 
these patients make significantly greater 
errors in the presence of a background 
that is not tilted (D) than in the pres- 
ence of tilted background objects (L 
and R 

Only one explanation appears to exist 
lor the poor performance of the high- 
scoring patients. In the dark-room these 
patients become totally disoriented. They 
do not realize that thé frame has been 
tilted by the experimenter. They per- 
ceive the frame as upright and they turn 
the test rod until it is at right angles with 
the “top side” of the “upright” square 
fig. 3 
L., adjustments clustered around a posi- 
tion counterclockwise, and 
why, in condition R, adjustments fell 
around a point 30 degrees clockwise. It 


This explains why, in condition 


50 degrees 


also explains why, in these patients, error 
scores were significantly greater for con- 
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and R. In 
condition D the rod had to be turned 45 


dition D than for conditions L 


angles 
the 


order to be at right 


the 


degrees in 


with one of “top sides” of 
diamond 

The preceding analysis suggests that 
there is a qualitative difference between 
the the low- the 
high-scoring patients. The former are 
victims of an illusion, the latter are dis- 
The 


whether the low-scoring patients differed 


performance of and 


oriented question arises as to 
from the high-scoring patients outside of 
An answer to this ques- 
We divided 


the 20 patients of this study into three 


the dark-room 
tion is suggested by figure 4 


good walkers, poor walkers, and 
patients A 
placed in the first group if he was able 


groups 
wheelchair patient was 
to walk long distances at moderate speed 
if he moved freely on the grounds of the 
hospital, if he was observed to visit, on 
his own, different parts of the hospital, 
and if he did not use a wheelchair. A 
patient was placed in, the second group 
if, for the most part, his walking was re- 
stricted to the immediate ward environ- 
ment, if he moved very slowly, if he used 
cane and railings wherever possible, if 
he preferred to use a wheelchair and, in 
general, led a sedentary life. Figure 4 
shows that only one of the nine patients 
in the first group was disoriented in the 
dark-room test and that all five wheel- 
chair patients, and five of the six poorly 
The 
distribution of scores represented in fig- 
ure A clini- 
cian, however, would like to see a better 


walking patients were disoriented 


+ is statistically significant 


separation between the poorly walking 


patients in the second group and _ the 


wheelchair patients in the third group 
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before he would consider the space per- 
ceptual test discussed here as being of 
value to him. 

We realize the clinical limitations of 
our test and hope to be able to modify 
it in such a way as to make it clinically 
Many questions have to be an- 
first. Foremost them is 


useful. 
swered among 
the question of why the demonstrated 
relationship should exist at all. What are 
the processes that relate ambulation to 


performance on a space perceptual task? 


Summary 


Twenty hemiplegic patients were 
tested on a space perceptual task admin- 
istered in a dark-room and which in- 
volved the perception of  verticality. 
Nine of the patients performed like nor- 
mal control The remaining 


eleven patients showed signs of spatial 


subjects. 


disorientation. Performance on the space 
perceptual task was found to be related 
to ambulation. In general, patients who 
walked well were not disoriented in the 
dark-room, while all wheelchair patients 
tested in this study were disoriented. 
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An Improved Prosthesis for Hemipelvectomy 


Shyh-Jong Yue, M.D. 


and 


Charles R. Goldstine 
New York City 


Hemipelvectomy, or  inierinnomino- 
abdominal amputation, is an extensive 
surgical operation, usually for mialig- 
nancy involving the upper femur, hip 
joint, pelvis, and the surrounding soft 
tissue. This operation was first per- 
formed by Billroth in 1891;' the patient 
survived only a few hours. Gordon- 
Taylor,’ in a review of 50 cases of hemi- 
pelvectomy performed at the Middlesex 
Hospital in England between the years 
1922 and 1950, found the operative 
mortality before 1940 was 36 per cent 
and after 1940 was 18 per cent. Pack* 
reported 8 cases of hemipelvectomy in 
1947; there was no immediate operative 
mortality. King Steelquist* re- 
ported 6 cases in 1943; there was one 
operative death. Thus the high operative 
mortality has been markedly reduced 
and the operation is being performed 
more frequently, with the result that the 
problem today is one of rehabilitation, 
particularly the development of a suit- 
able, comfortable and functional pros- 
thesis. Morton® in 1942 wrote: “No 
prosthesis can be fitted easily in this 
stump. The patients quickly learn to 
use crutches, and get around well by this 
means. They learn to adapt themselves 
to sitting on the involved side. The 
younger patients, according to reports, 
adjust themselves more quickly and suc- 
cessfully.” Even as recently as 1947, 
reports in the literature complain of the 
lack of a good prosthesis. 

The early prosthesis consisted of a 
large leather bucket to support the lower 
abdominal Figure | shows this 
type of prosthesis. A wide abdominal 
belt was used to fasten the bucket, and 
a shoulder strap was installed in some 
for additional support. The difficulty 
with this prosthesis was excessive tele- 
scoping of the soft tissue into the bucket, 
in some cases, allowing an excursion of 
four inches or Due to lack of 
support, excessive pressure was exerted 
in the groin and perineum 


tissue.” 


more. 


Our experience in the use of molded 
plastic in prosthetic devices led to the 
exploration of the use of this material in 
a hemipelvectomy prosthesis. Attempts 
were made to combat the disadvantages 
of the early leather prostheses. Plastic 
molded buckets were made to fit the 
stump, which consists essentially of soft 
tissue. In addition, a bridge extending 
from the lower part of the bucket across 
the midline to engage the remaining 
ischial tuberosity, or heavy muscle groups, 
took over a portion of the weight bear- 
ing. The bucket extended above the 
costal margin, and a wide pelvic belt 
was well fitted over the crest of the re- 
maining ilium. Repeated adjustment 
was often necessary to relieve pressure of 
the bucket the ribs and the re- 
maining sacrum. A_ regular prosthesis 
was attached to the bucket by a regular 
hip joint; roller castings were added to 
the upper portion of the thigh piece to 
give additional stability to the hip at- 
tachment. Patients wearing this type of 
prosthesis felt considerable increase in 


upon 


their sense of balance, thus improving 
gait pattern. The telescopic movements 
Figures 2 
3 show this type of prosthesis. 


were largely eliminated. and 


When the prosthesis was completed, 
the patient was given a course in gait 
training. During the first week, the 
patient was instructed in putting on and 
removing the prosthesis, in standing- 
balancing exercises, gait training with 
parallel bars, crutch walking, and in 
walking with a cane. In the 
week, the patient was allowed to take 
the and continue to 
practice at but still 
regularly for training. An 


second 


prosthesis home 


home, came in 


average 
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Fig. 1 — Hemipelvectomy prosthesis with large leather bucket and abdominal belt — front and back view. 


ge 


Fig. 2 — Hemipelvectomy prosthesis with molded plastic bucket and bridge extending to the other side. 
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HEMIPELVECTOMY 


Fig. 3 — Internal lateral view of the molded plastic 
bucket showing the bridge extending across the 
midline to the other side. 


tient required approximately two to 


three weeks to complete the training. 


Ten patients with hemipelvectomy 
were fitted with this type of prosthesis. 
Nine patients had been operated upon 
for malignancies and one patient had a 
Five pa- 
tients were male; five were female. The 
longest followup has been two and one- 
half years 
three learned, and continue to use the 
prosthesis all day. They the 
plastic bucket was comfortable and they 
were able to carry on their daily activi- 


congenital hemipelvectomy. 


Among these ten patients, 


found 


ties. ‘wo patients, both young adult 
males, were able to use the prosthesis all 
day, but they had to discontinue because 
One pa- 
was able to use 


of recurrence of the disease. 
tient, a woman of 24, 
the prosthesis for 10 hours each day, but 
she complained of discomfort from the 
plastic bucket, especially when she was 
sitting down. One man of 
48, was given a plastic bucket without 
the additional ischial com- 
plained of insecurity because, when he 
was standing or walking, the prosthesis 
had a tendency to give way laterally in 


patient, a 


rest; he 
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spite of a strong abdominal belt and 
shoulder strap. He was able to use the 
prosthesis only a few hours each day, 


and crutches were used for additional 

Three female patients were 
to use the prosthesis at all. 
these three patients, the first, a 
woman of 68, complained of constant 
pain in the scar while she was wearing 
the prosthesis. A neuroma was removed 
later, but the patient retained her wheel- 
chair existence, mainly because of her 
age. The second patient, a woman of 
53, had trouble with control of het 
bladder. Each time she wore the pros- 
thesis, she developed some urinary in- 
continence; she also found the plastic 
bucket uncomfortable, especially when 
she was sitting in a low chair or in a 
‘Therefore, she chose not to use the 


support. 
unable 
Among 


car. 
prosthesis. The third patient, a woman 
of 42 who had had rather extensive 
pelvic surgery, found the prosthesis to 
be uncomfortable and refused to use it. 
All three patients were inactive and lead- 
ing sedentary lives, 


Summary and Conclusions 


Hemipelvectomy prostheses with plas- 
tic molded buckets were made for ten 
patients. Five patients were able to use 
the prosthesis fully. Two patients were 
able to use the prosthesis for a few 
hours each day; one complained of dis- 
the 
Three patients were unable to use the 
and 


comfort, and other of insecurity. 
prosthesis because of discomfort 
other complications, such as neuroma 


and urinary incontinence, 


The advantage of this improved pros- 
thesis was the elimination of the tele- 
scopic movements, more adequate sup- 
port, relief of pressure in the groin and 
the perineum, and an additional sense 
of security. Some problems of comfort 
and utility still remain unsolved; for 
toilet the pros- 
removed, Young and 


example: in activities, 
thesis has to be 
active male patients seem to accept the 
prosthesis well; however, female patients 
over middle age who lead a sedentary 
type of life do not do well with this type 


of prosthesis. 
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we meel... 
in philadelphia 
in 1958... 


36th Annual Session, American Congress of Physical 
Medicine and Rehabilitation, Philadelphia, Hotel 
Bellevue-Stratford, August 24-29, 1958. 


The officers of the American Congress of Physical Medicine 
and Rehabilitation, the American Academy of Physical 
Medicine and Rehabilitation and the Editorial Board of 


tisers and friends, their very best wishes for a Merry 


Christmas and a Happy New Year. 


the ARCHIVES extend to all members, readers, adver- ; 
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JAMES BEAVER MENNELL, M.D. 
(1880 — 1957) 


Dr. James Beaver Mennell was born in London on January 31, 1880, After pri- 
mary school, he attended college at Cambridge, England. Anxious to follow his father’s 
footsteps, he entered St. Thomas’ Hospital Medical School in 1904, Following gradua- 
tion in 1910, he proceeded to secure still higher qualifications and the M.D. degree. 
The latter scholarly achievement is highly considered in the United Kingdom. 


For the next quarter of a century, he worked without interruption at St. Thomas’ 
Hospital. Beginning first as casualty assistant and house surgeon, he went on to create 
the first Department of Physical Medicine. Here he remained in charge until his re- 
tirement in 1955. He was made a Life Governor of that Hospital. 


During his lifetime, he had the honor of being elected president of the Section on 
Physical Medicine of the Royal Society of Medicine and the 1936 International Con- 
gress of Physical Medicine. In 1939 his Colleagues in the American Congress of Physi- 
cal Medicine and Rehabilitation (then American Congress of Physical Therapy) be- 
stowed upon him its highest honor — the gold key award. Other honors followed. In 


1945 he was given honorary membership in the Netherlands Society of Physical Ther- 
apy; in 1947 the American Physical Therapy Association also honored him, Later in 
1947 and in 1948, due to his fame and teachings, he was appointed visiting Associate 
Professor of Physical Medicine at the University of Southern California. Here he made 
many friends and some of our members had the privilege of his acquaintance. 


Some of his most important publications were: Treatment of Fractures of Mobili- 
zation and Massage (1911); Backache (1935); Physical Treatment of Movement, 
Manipulation, and Massage (1945); Science and Art of Joint of Manipulation — in 
two volumes (1940-1952). 


The personal side of great men is always of interest. He was a serious and meth- 
odical teacher of manipulative methods. He possessed a deep understanding of physi- 
cal medicine and rehabilitation as it is understood today. He was an excellent speaker, 
accomplished writer, and an entertaining teacher. His wit was ever ready and 
always expressed in a quiet charming manner. He presented a distinguished 
appearance which inspired confidence in his patients and to his pupils. He will be 
remembered not only by his qualities as a fine physiatrist, but also because he was 
sincere and considerate to all whom he met. The writings he has left us, bear out his 
personal beliefs, which are essentially sound and honest. His example of life provides 
a challenge and inspiration to all physiatrists to continue a mission and heritage in 
developing further the principles and concepts of Physical Medicine and Rehabilitation. 


Besides his son, Dr. John MeM. Mennell, a member of the American Congress of 
Physical Medicine and Rehabilitation, he is survived by his widow, the former 
Elizabeth Walton Allen of St. Louis, and two other sons, James and Peter Mennell. 
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ABSTRACTS 


The following abstracted articles have been published in the 


January-December, 1957 issues of the journal. 


JANUARY 


The sixth John Stanley Coulter memorial 
lecture: some problems of communication 
in medicine as illustrated by the Coulter 
bibliography. F. T. Jung. Some of Dr. 
Coulter's earlier publications are discussed. The 
problem of communication between students 
and associates, physicians and manufacturers of 
diagnostic or 
The 
specialty journals is emphasized and the merits 


(pp. 11-17) 


therapeutic apparatus is pre- 


sented necessity for abstract sections in 


of Interlingua are mentioned 


G. C. Knowlton, and R. L. 


Overwork, as 


Overwork. 
Bennett. 


means a 


used in this paper, 


long-lasting reduction of muscle 


strength resulting from previous activity. Clini- 


cal and experimental experiences are cited 


which indicate that psychologic and even physi- 


ologic fatigue can be unreliable indicators for 


limitation of exercise. Ordinarily, the point of 


psychologic 


logic fatigue occurs and physiologic fatigue 


does not necessarily represent overwork; how- 
ever, in certain individuals overwork levels can 
be reached before either psychologic or physio- 
The 


this to therapeutic exercise and education for 


(pp 18-20) 


lovic fatigue is encountered relation of 


self-discipline is discussed 


fatigue is reached before physio- 


Comparison of effects of electric stimu- 
lation with effects of intermittent com- 
pression on the work output and endurance 
of denervated muscle. K. G. Wakim, and 
F. H. Krusen. A comparison of the effects of 
stimulation with the effects of 
mechanical applied to 
15 minutes every half 
hour throughout the 8-hour day revealed that 


electric inter- 


mittent compression 
denervated muscle for 
electric stimulation improved the work output 
and endurance of experimentally denervated 
intermittent mechanical com- 
The beneficial effects of 
may be attributable’ to 
than simple compression and 


muscle, while 


pression did not. 
electric stimulation 
factors other 
decompression induced by the contraction and 
relaxation resulting from electric stimulation. 


(pp. 21-23) 


Flexibility characteristics of four spe- 
cialized skill groups of college athletes. 
J. R. Leighton. These findings are presented 
as strong evidence that the number and kind of 
specialized flexibility performance abilities vary 
the different 
skills studied, and that these variations do not 


significantly among specialized 


occur for all movements nor for the same 


movements among the different special skill 
(pp. 24-28) 


groups 
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An evaluation of some electrodiagnostic 
methods: III. electromyography. R. W. 
Boyle, and P. A. Dudenhoefer. A _ brief 
resume of the historical aspects of electromy- 
ography and early clinical research is given. 
The various types of apparatus used are briefly 


described. The physiologic basis for electro- 


myography is discussed including nerve-muscle 
impulse propagation, the motor unit, the all or 
none theory, and the production of electrical 
changes with activity. The appearance of pat- 
terns from normal voluntary muscle is discussed, 
and comparison is made between these and the 


patterns formed in various neuromuscular dis- 
orders. The etiology and significance of fibrilla- 
tions and fasciculations are discussed. (pp. 


29-36 ) 


Fifty years of food and drug adminis- 
tration protection with special relation to 
medical devices. I. Kerlan. The growth and 
changes in federal food and drug legislation 
since the passage of the Food and Drugs Act 
of 1906 are traced. The major developments 
of the Federal Food, Drug, and Cosmetic Act 
of 1938 are presented. The control of medical 
devices and the requirements relating to them 
are detailed. Legal prohibitions in the act and 
the ways in which the government enforces 
them are delineated. The physician plays an 
important role in relation to effective control 
activities in the device field. With regard to 
the future of the therapeutic device program 
suggestions are offered which will serve to pro- 
mote safe and honestly labeled devices in the 
interest of the public health and welfare. (pp. 
37-40) 


Rehabilitation program in Pennsylvania: 
the Pennsylvania rehabilitation center. 
J. R. Torquato. Before Public Law 113 was 
enacted by Congress in 1943, rehabilitation 
service in Pennsylvania was inadequate. A 
record number of disabled were prepared for 
and placed in gainful employment during the 
calendar 1955. Another all-time high of 
disabled individuals was referred to the Penn- 
sylvania Bureau of Rehabilitation during the 
year and services have started for virtually all 
of them. Plans are.under way now to double 
the staff in Bureau 
services can be provided to all disabled in- 
dividuals within a minimum lapse of time, and 
a modern rehabilitation center is under 


struction. (pp. 41-44) 


year 


the of Rehabilitation so 


con- 


FEBRUARY 


Study of cardiac output during reha- 
bilitation activities. F. J. Kottke; J. N. 
Danz, and W. G. Kubicek. The cardiac de- 
mands of bed activities and light activities in 
occupational therapy were studied on normal 
subjects. The effect on cardiac output of semi- 
reclining at a 45 degree angle, sitting on the 
side of the bed, or sitting in a chair was found 
to vary only slightly from recumbency. Getting 
into and out of a bed increased cardiac output 
by 40 per cent. Chip carving while sitting on a 
straight chair increased cardiac output 15 per 
cent. Leather tooling while sitting in bed at a 
15 degree angle increased cardiac output 24 
per cent. Weaving on a floor loom while sitting 
on a chair increased cardiac output 77 per cent. 
Printing with a platen press while standing in- 
creased cardiac output 60 per cent. Body posi- 
tion and antigravity work are important com- 
ponents in determining the amount of work 
that the heart must The changes in 
metabolic work during activity may not cor- 
respond quantitatively with the changes of 


cardiac output. (pp. 75-82) 


do. 


Muscle shortening produced by ultra- 
sound. J. W. Gersten. Frog sartorius exposed 
to ultrasound, in vitro, shortened and developed 
small amounts of tension. ‘This was not related 
to thermal changes or to radiation 
effects per se. Glycerol and cocaine, a mem- 


pressure 


brane stabilizer, prevented the shortening of 
striated muscle produced by ultrasound. It is 
postulated that the shortening is of the nature 
of a contracture, depending upon membrane 
changes produced by ultrasound. (pp. 83-87) 


Upper extremity pylon: case report on 
a new device for facilitating crutch walk- 
ing. J. L. Linden. A device to direct weight 
bearing to the healthy upper half of the fore- 
arm is described. (pp. 88-89) 

Physiatry and the vocational rehabilita- 
tion program. J. Sokolow. Two important 
steps in the growth of physical medicine and 
rehabilitation are the programs developed dur- 
ing and after World War II and the amend- 
ments to the Vocational Rehabilitation Act in 
1954. The resulting expanded program extends 
medical services to eligible persons in 
need. The new part grant 
system administered by the Office of Voca- 
tional Rehabilitation is discussed and the ex- 


broad 


financial three 


800 


pansion of services and extension and improve- 


ment of sheltered workshops and rehabilitation 
facilities are reviewed. Further, a training and 
teaching grant program was undertaken, which 
will greatly increase the number of physiatrists 
and stimulate awareness of the possibilities of 
the field on the part of other physicians. (pp. 


90-94 ) 


Rehabilitation’s hidden dimension. W. C. 
Gorthy. With the development of more re- 
habilitation centers, need is increasing for 
management that 
for the value of the professional person’s time 
the 


rehabilitation 


will result in proper regard 


effort, at lowest possible cost As 
the 


comprehensive, 


and 


services of center become 


more management becomes 
much more complex and demands a unified and 
organized effort. Each profession in the center 
should employ the most modern technics, but 
the over-all management is a function that re- 


Key 


professional staff members participate in man- 


quires the application of executive skills 


agement through the development of policies 
Further- 
are adopted, 


that will govern the center's activities 
more, when the over-all policies 
with whatever limits are imposed, they have the 
task of 
activities in accordance with these policies. This 


added supervising their professional 


concept of center management has been de- 
veloping at the Institute for the Crippled and 
Disabled and has aroused considerable interest 
Specific principles and the results obtained are 


developed in detail. (pp. 95-100) 


Use of the invalid lifter in the care of 
the severely disabled patient. E. F. Cicenia; 
M. Hoberman, and H. L. Dervitz. ‘The use 
of the invalid lifter as a valuable adjunct to 
the 
must be cared for in the home without the help 


the care of severely disabled patient who 
of professional attendants or aides is described 
The criteria for a suitable lifter is explained 
The use of the lifter in transferring the patient 
to and from wheelchair, bed, toilet, and car is 
described along with an analysis of the methods 
that can be considered basic in the use of any 


lifter (pp 101-108 


Clinical note: applicator for mineral oil 
in ultrasonic therapy. L C. Smith. The 
convenience of using a plastic container which 


needs no stopper is described. (p. /08) 
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Emotional aspects of chronic physical 
disability. E. M. Litin. Few untoward 
emotional reactions, are witnessed in patients 
during the acute phases of physical disabilities. 
When the immediate dangers are over and the 
early chronic phase is entered the emotional 
difficulties become apparent. They become so 
entwined with the physical disabilities that 
progress or regression in one sphere is reflected 
in the other. Each patient has his own psycho- 
logic vulnerabilities, which become manifest in 
the early chronic phase when a massive eval- 
uation take place. 
During this period previous personality patterns 
become all important and to a large extent 
determine the degree of future emotional and 


and reorganization must 


physical rehabilitation. Some suggestions re- 
garding the development and management of 
these psychiatric complications are presented. 


(pp. 139-142) 


The psychiatrist and rehabilitation. J. C. 
Nemiah. An important recent development in 
rehabilitation is the growing awareness of the 
importance of emotional problems in patients 
and the beginning of collaboration between 
psychiatrist and physiatrist in studying them. 
‘Two major sources of emotional conflict are the 
way in which injury or illness threatens the 
integrity of the patient’s body and the security 
of his relationships with others. Depending on 
how the patient handles these problems, a 
variety of reaction types may be seen clinically. 
Case histories are cited to illustrate these types, 
made. ‘The 
danger of permitting psychological reactions to 


and treatment suggestions are 
become chronic and the factors conspiring to 
Since. the 


reaction persists the 


make them chronic are discussed. 


longer a_ psychological 
more it tends to become irreversible, the im- 
portance of preventive measures early in reha- 
bilitation is emphasized. (pp. 143-147) 

The effect of ultrasonic energy on osteo- 
genic sarcoma: an experimental study. 
J. M. Janes; D. C. Dahlin; J. F. Herrick, 
and G. M. Higgins. The destructive effect of 
ultrasonic energy on bone has been demon- 
strated repeatedly in the laboratory. Medullary 
fibrosis associated with cortical necrosis is the 
Bones are 
cepuble to fracture following exposure to this 
An experimental study of the 


effect of ultrasonic energy on the epiphyseal 


most frequent finding. more sus- 


physical agent. 
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region of young dogs and rabbits led to the 
that 
bone. 


it has a destructive effect on 
Defects created surgically in 
the femora of dogs were exposed to ultrasonic 
energy in order to study its effect on the healing 
of bone. Stimulation of the healing of these 
defects was not seen. Although osteogenesis was 
produced by this physical agent, this type of 
osteogenesis was purposeless and without direc- 
repair of the 
A definite delay in healing was 
The well-established “potential de- 
force of 


conclusion 
growing 


tion as far as defects was 
concerned. 
observed. 
ultrasonic bone 


structive energy on 


obviously sugzests the investigation of using this 
energy for possible inhibition of the growth of 
bone tumors as well as possible destruction of 
the tumors themselves. Fortunately, a method 
for the production of osteogenic sarcomas in 
rabbits was available, and these sarcomas af- 
forded an excellent test object for the desired 
study. Necrosis was produced in them by ultra- 


sonic energy. The particular technic employed 
for administering this agent did not ensure a 
field of uniform intensity and consequently 
islands of viable tumor cells remained. Further 
work is planned whereby fields of uniform 
ultrasonic energy may be attained, thus making 
(pp. 


possible destruction of the entire tumor. 


148-156) 


Effect of brief maximal exercise on the 
strength of the quadriceps femoris. D. L. 
Rose; S. F. Radzyminski, and R. R. Beatty. 
This work is an attempt to confirm the studies 
of Hettinger Mueller and 
procedure of brief maximal exercise into the 


and to extend the 


clinical field. The method employed consisted 
of determining the maximal weight which the 
quadriceps. femoris could carry through a full 
range of motion and sustain for five seconds, 
repeating this procedure daily with a single 
attempt to increase progressively the weight 


lifted. 


strength of 0.7 pound per day (to a plateau 


In 28 normals, an average increase in 


level) was observed. No significant measurable 


muscular hypertrophy was observed. In 32 


adults with quadriceps weakness, marked varia- 


tion in exercise response was observed; how- 
ever, the response of some differed very little 
from the normal, Ten normal adults attained 
plateau strength by this method. The strength 
so attained persisted with exercise frequency as 
seldom as once monthly. The point at which 
was not determined. (pp. 


strength lost 


157-164) 


New apparatus: active motion devices 
in physical medicine. R. Mazet, Jr., and 
H. J. Hogan. Several devices are described, 
namely, the respirator-type hand and _ wrist 
extensor, the Wadsworth 
traction finger exerciser, and the ski-type hip 
( pp. 165-167 ) 


extension and con- 


abduction-adduction exerciser. 


APRIL 


Rehabilitation of the aphasic patient: a 
survey of three years’ experience in a 
rehabilitation setting. M. Marks; M. 
Taylor, and H. A. Rusk. Iwo hundred and 
five aphasic patients who had been evaluated 
and/or Physical 
Meditine and Rehabilitation in the speech de- 
partment comprise the basis for this study. Such 


treated at the Institute of 


factors as vocational status, education, handed- 
ness, physical disability, previous speech ther- 
apy, number of therapeutic sessions, length of 
therapy, time lapsed before coming to the 
rated type of 
continued therapy, and cause of aphasia are 


( pp. 


Institute, degree of recovery, 


data included in the statistical 


219-226) 


survey. 


Rehabilitation center concepts’ change 
in practice. H. Redkey. The term rehabili- 
tation should be compre- 


center reserved for 


hensive facilities. A physical medicine depart- 
ment, sheltered workshop, or vocational training 
Small 
out-patient treatment centers and hospitals often 
difficulty planning for 
Adequate 
prevocational services are the most common 
The 


term rehabilitation is not clearly understood by 


school is not a comprehensive center 
have comprehensive 


centers. medical supervision and 


difficulties. breadth of meaning of the 


many specialists involved in it. There is some 
inclination to divide into two main types of 
centers: the medical center and the vocational 
make integration of 
difficult. 
Cross consultation between hospital and center 
kinds will 
contribute enormously to good service to the 
change in 
predicted, 


center, This trend could 


services to the patient much more 


and vocational agencies of various 


rehabilitation patient, Continued 


rehabilitation center 


(pp. 227-233) 


concepts 1s 


A platform crutch for the severely in- 
volved arthritic patient. M. G. Lepley, and 
F. J. Kottke. A platform-type crutch posi- 
tioned and shaped to individual patient needs 
is described. (pp. 234-235) 


802 


A method for recording the progress of 
scoliosis and other trunk deformities with 
a review of previously suggested methods. 
R. L. May. 


cording the progress of both the lateral and 


A device for measuring and re- 
rotational component of the scoliosis curve is 


described, (pp. 236-242) 


Respiratory rehabilitation in poliomye- 
litis. L. Lewis; G. G. Hirschberg, and 


J. P. Adamson. 
bilitation are greatly 


The result and rate of reha- 
initial care 
Pre- 


vention of hypoxia and coordinated medical 


influenced by 
in the treatment of respiratory paralysis 


and nursing care influence prognosis for survival 
Ac- 


cessories to the respirator help assure maximum 


and determine the rehabilitation potential 


preservation of function and diminish the fre- 
quency of complications. Careful management 


of the bowel, diet, fluid in- 


take 


early care 


urinary tract, 
and electrolyte balance are necessities of 
Regulation of pulmonary ventila- 
the 


alkalosis and in its sequelae 


hy perventilation 
Skillful early care 


prepares the patient for an active rehabilitation 


tion avoids dangers of 


program and eliminates long periods of mental 
depression with accompanying impairment of 
Withdrawal of 


gauged according to rate of recovery of func- 


motivation respiratory aids is 


tion Acceptance of permanent needs for 
modified respiratory assistance requires careful 
De- 


disturbances 


psychological orientation of the patient 


termination of specific muscular 
and respiratory patterns makes it possible to 
specify types of abdominal and trunk supports, 
if needed, and provides a basis for assessing the 
needs for ventilation assistance in various body 
Exercise activities must be correlated 


The 


bilitation program includes all the modalities of 


positions 


with respiratory Capacity general reha- 
physical and occupational therapy together with 
the development of assistive devices that may 
range from simple feeding aids to complex 
electronic apparatus. (pp. 243-249) 

Physical fitness index studies (PFI) 
in hospitalized diabetic patients. H. T. 
Zankel; E. Raymer; M. Ullman, and E. 
Chiorian, Diabetic 
the physical medicine and rehabilitation service 


patients were referred to 


for treatment. Routine physical fitness index 
(Rowers 
the 


studies were made of these patients at 


beginning and end of treatment. Some 


patients were referred to the corrective therapy 


and manual arts therapy sections; others were 
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referred to the manual arts therapy section 
alone. ‘The object was to determine what effect, 
if any, am intensive exercise program has upon 
the physical fitness index of hospitalized dia- 
The results, as shown by improvement 
in their physical fitness index, indicate that 
they will benefit by such a program. (pp. 
250-254 ) 


hetics 


MAY 


Prevocational medical evaluation of 
young cerebral palsied adults. S-J. Yue, 
and R. C. Darling. This paper presents a pre- 
vocational evaluation of a group of young 
adults suffering from cerebral palsy. The eyal- 
The 
physical included the 
ability of the patient in ambulation, self-care, 
and manual dexterity. The mental phase in- 


uation was divided into two phases. 


phase evaluation of 


cluded psychometric studies and speech and 
psychiatric examinations. A system is proposed 
to classify each patient in one of five grades in 
physical performance and, similarly, according 
to psychological assets. This scheme of classifi- 
cation will later be correlated with their per- 
formances in vocational evaluation. (pp. 283- 


289 ) 


Prognosis for respiratory recovery in 
severe poliomyelitis. J. E. Affeldt; A. G. 
Bower; C. W. Dail, and N. N. Arata. In 
order to determine the chances of survival of a 
patient with acute poliomyelitis and his chances 
of becoming free of the respirator, an analysis 
of 500 such patients has been made, with a 
2-year minimum follow-up. Death occurred in 
15 per cent, 73 per cent became free of all 
respiratory equipment, and 12 per cent required 
some form of respiratory equipment either full 
or part time. The peak incidence for removal 
from respiratory equipment occurred during 
the second and third months after onset. By 
the first six months, 83 per cent of those to be- 
Vital capacity deter- 
minations are correlated with the patient's 
course. The average vital capacity as per cent 
of predicted normal at the time of becoming 


come free had done so. 


free of respiratory equipment was 62 per cent 
with a range from 23 to 100 per cent. Of the 
patients who continued to need a respirator, 
the average vital capacity was 16 per cent with 
a range from one to 39 per cent. Forty-one per 
cent of the 2-year respirator group used their 
equipment at night only. (pp. 290-295) 


a 
a 
‘4 
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External rotation of the tibia in flaccid 
paralysis. G. G. Hirschberg, and L. Lewis. 
The deformity of external rotation of the tibia 
has been described mainly in poliomyelitis, but 
it can be found in other forms of paralysis. It 
has been attributed by some to tightness of the 
iliotibial band. It is the purpose of this paper 
to show, through case studies, that gravity is 
the determining factor. Prevention of this de- 
formity is always possible, but correction is 
difficult. this and 
the roll of the cruciate ligaments are discussed. 
(pp. 296-299 ) 


The anatomical reasons for 


Capillary resistance in poliomyelitis pa- 
tients with and without stress of certain 
physical modalities. H. N. Neu; M. S. 
Kramar, and W. Anthony. Capillary resist- 
ance, as measured by the negative pressure 
method, is of much wider significance than it 
was thought hitherto. It has been determined, 
in normal subjects, that capillary resistance is 
subject to hormonal influence and is an in- 
dividual trait. Physical or psychic stress may 
cause this individual level to change temporarily. 
This change, termed capillary stress response, 
may set in promptly and last for a few hours 
or may occur later and last for several days. 
Capillary stress response reveals typical patterns 
such as increase, decrease, or biphasic reaction. 
Capillary resistance was alse investigated in 
poliomyelitis patients. The following questions 
were analyzed: Does the pathologic condition 
of such patients influence individual capillary 
resistance level? Does it modify capillary stress 
response? Can any effect of the intensive re- 
habilitation program be shown on the capillary 
resistance? The effect of certain physical 
therapy procedures on the capillary resistance 
was also compared in these patients. (pp. 
300-306 ) 


Understanding in rehabilitation of the 
severely disabled. S. M. Reichel. Emotional! 
stress, egocentric orientation, and depression are 


natural, although undesirable, parts of the 
symptom complex of the early phase of severe 
disability. The development of hypersensitivity 
and hyperreactivity is discussed. A_ limited 
number of attitudes of the severely disabled is 
mentioned as well as appropriate matching at- 
titudes for the staff. Severely disabled patients 
respond best in a rehabilitation setting where 
their 


receive treatment geared to 


needs by a specially trained and 


may 
particular 


they 
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oriented staff, among fellow patients who are 
also severely disabled. ( pp. 307-310) 


Prevocational evaluation criteria for the 
severely handicapped. W. M. Usdane. Pre- 
vocational evaluation criteria for the severely 
handicapped should be concerned with stand- 
ards demanded for employment in competitive 
jobs. These jobs should be represented by work 
samples that test individual skill and endurance. 
Capacity for supervisory roles, ability to get 
along with fellow workers, work tolerance, at- 
tendance initiative, and other specific items can 
be assessed within the prevocational unit in the 
rehabilitation center or hospital. Norms for the 
work samples may be established with the help 
of an advisory committee that includes individ- 
uals thoroughly familiar with the nature of the 
job. The very nature of the limitations of the 
severely handicapped individual negates, how- 
ever, the development of rigid criteria; there 
must still be an understanding of the total 
individual. (pp. 311-314) 


Rehabilitation survey and demonstra- 
tion of greater Kansas City: a research 
study being conducted by Community 
Studies, Inc., of Kansas City, Mo. E. B. 
Shires, and A. Wahl. The cost and benefits 
of a comprehensive program for a metropolitan 
area are being measured by marshalling into 
action the community's rehabilitation potential 
through the coordination of medical and para- 
medical facilities, as well as the health, social, 
and vocational services, and industry and lWwusi- 
ness. The methods employed by this research 
study in the evaluation of patients by the vari- 
ous professional and semiprofessional specialties 
are described, In addition, the organization of 
the team approach by the four major categories 
of the rehabilitation process (medical, psycho- 
will be followed 
program, (pp. 


vocational 
rehabilitation 


social, 
the 


logical, 
throughout 
315-318) 


JUNE 


Significance of the pharynx in rehabili- 
tation of poliomyelitis disabilities in the 
cervical area. J. F. Bosma. The objective 
of motor rehabilitation in the cervical area is 
mere alignment and normal relations of 
parts while at but range of 
strength and motion requisite to swallow, con- 


The 


not 
rest, normal 


trol of respiration, and speech, role of 


| 
| 
| 
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cervical postural mechanisms in disability of 
the mouth, pharynx, and larynx is described 
(pp. 363-368 ) 


Changes in peripheral blood flow pro- 
duced by short-wave diathermy. D. L 
Abramson; A. J. Harris; P. Beaconsfield, 
and J. M. Schroeder, ‘The effect of short wave 
diathermy on blood flow in the forearm was 
studied in human subjects, using the segment 


At a 


whi h con- 


type of venous occlusion plethysmograph 
bath temperature of 32 ¢ under 
ditions cutaneous vessels are capable of readily 
dilating or constricting), a significant increase 
in blood flow was consistently observed during 
diathermy and for the subsequent 40 to 60 
bath HC 


which conditions cutaneous vessels are 
dilated still 


minutes At a temperature of 
‘under 
elicited a 


maximally diathermy 


definite increase in forearm blood flow, in many 
instances, of a greater magnitude than at a bath 
that 


Further 


temperature of 32C, It was concluded 
diathermy augments muscle blood flow 
more, when the limb is heated, the vasodilating 


effect of this procedure may be enhanced, a 
hypothesis that has clinical implications. (pp 


169-376 ) 


Application of ultrasound to experi- 
mentally induced neuromas in dogs. D. 
Rubin; G. Magovern, and R. Kallenberger. 
Surgic ally induced neuromas in the sciatic nerve 
of two dogs were treated with ultrasound in an 
effort to 
pathologic al changes could be detected in such 


determine whether gross and _histo- 


neuromas. ‘The clinical effectiveness of ultra 


sound in relieving neuroma pain prompted this 
study. Gross comparison revealed larger proxi- 
mal neuromas in the control extremity than in 


the treated extremity in the same animal 


Study of sections of proximal and distal neuro- 
mas failed to reveal any histological differences 
between control and treated tissues. ‘There was 
no evidence of thermal alteration in any of the 
soft tissues of the treated extremities. The ex- 
planation is advanced that relief of neuroma 
pain in patients treated with ultrasound is 
probably the result of an altered physiological 


than an 


(pp. 377- 


state of the nerve tissue rather ana 
tomical change in nerve structure 


482) 


Vital capacity as an index of respiratory 
muscle function. C. W. Dail, and J. E. 
Affeldt. The deficiency of respiratory reserve, 
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as expressed in per cent normal vital capacity, 
is the integration of several factors, which may 
include any of the following: strength, endur- 
ance and adaptation, limitation of lung move- 
ment, distribution pattern of muscle weakness, 
body position, and presence of heart or lung 
well technical 
Before vital capacity measurements can be used 


disease, as as certain factors. 
to advantage as guides in treatment and in the 
prognosis of expected functional return, insight 
If this is 
not done, vital capacity figures may be mis- 
(pp. 383-391) 


into all of these factors is necessary. 
leading 


Problem of home treatment in arthritis. 
L. B. Parker, and L. F. Bender. In order to 
evaluate the effectiveness of instruction in home- 
treatment survey conducted 


programs a was 


among 56 patients with rheumatoid arthritis 
and osteoarthritis who had previously been in- 
structed in adequate home-treatment programs. 


At the 


stopped their home-treatment because of im- 


time of the interview 5 patients had 


provement in their condition, 27 were still con- 


tinuing adequate home-treatment programs, 
and 24 were not treating themselves adequately. 
Six of these 24 patients never started on their 
recommended home program ;. 8 stopped home- 
treatment between two and four months after 
This 


stopping in 


their instruction was greater than the 


number any other comparable 
period of time; therefore, it appears that the 
home-treatment program for arthritis should be 
reviewed with the patient at least every two 
months. (pp. 392-394) 

Conservative management of certain 
types of back injury: analysis of results. 
D. E. Ford, and E. M. Krusen, Jr. ‘I his is a 
study of approximately 500 cases of acute low 


Baylor 
Hospital Physical Medicine Department during 


back strain treated in the University 


the past five and one-half years. These cases 
have been subjected to statistical analysis of the 
relauionship of duration of symptoms before 


treatment and the relationship of compensation 


for injury to the result obtained, the number of 


treatments and the number of days 


(pp. 395-401) 


given 
ol hospitalization 


JULY 


Effect of body position .on respiratory 
muscle function. C. W. Dail, and J. E. 
Affeldt. When a patient with respiratory 


: 
“4 

‘ 

| 
4 
| 
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muscle weakness is placed in an erect position, 
breathing may be facilitated or impaired. Such 
effects are important since successful rehabili- 
tation usually requires the patient to be erect. 
When there is moderate diaphragm weakness 
associated with abdominal muscle paralysis, 
breathing in a supine position may be easy, but 
the erect body position causes the diaphragm to 
descend and thus become shortened and ineffec- 
tive. In diaphragm paralysis associated with 
strong abdominal muscles, breathing is difficult 
when the patient is supine but becomes easy in 
the erect position, permitting quite heavy ac- 
tivities. The diaphragm drops passively during 
inspiration and is elevated by abdominal con- 
traction during expiration, It is the aim of this 
paper to present a practical understanding of 
the underlying principles since this will facili- 
tate the therapy of such conditions. (pp. 427- 
434) 


Further studies on the treatment of 
lymphedema. G. K. Stillwell; J. W. B. 
Redford, and F. H. Krusen. A number of 
patients with lymphedema of the upper ex- 
tremity following were 
treated with the vasopneumatic apparatus, the 
time-honored procedures of elevation of the 
extremity with manual massage to reduce 
edema, and muscle setting exercises to increase 
lymphatic and venous flow. Elastic supporting 
bandaging was used continuously during the 
day. When the patient learned how to do the 
elevation, exercises, and bandaging, these were 
The 
progress in the reduction of the edema has been 
followed by volumetric measurements of the 
limb by displacement of water. In most in- 
stances the program has been successful in pro- 
ducing a significant reduction in limb size and 
discomfort. Among the essential features con- 
tributing to success are believed to be the sup- 
porting bandaging and the fact that the patient 
is taught to carry on treatment independently. 


(pp. 435-441) 


radical mastectomy 


performed at home without assistance. 


Clinical evaluation of speech deficiencies 
in cerebral palsy. E. J. Lorenze, and M. A. 
Sokoloff. An important aspect of the physi- 
atrist’s evaluation of the cerébral palsied child 
is the definitive enumeration of the speech and 
language deficiencies present. To the 
physician in determining what deficiencies may 
be present, the prognosis for improvement, and 
kinds of treatment involved, the authors have 


assist 


( Priscoline ) 
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reviewed 181 cases of cerebral palsied children. 
Included in the study are descriptions of the 
kinds of speech difficulties encountered, statis- 
tical breakdowns as to the incidence of each 
type of difficulty, and the amount of progress 
that may be expected with each diagnostic 


classification. Individual case studies are pre- 


sented to illustrate technics of diagnosis and the 
procedures of therapy recommended for each 


classification. (pp. 442-449) 

New apparatus: a method for the meas- 
urement of minimal muscle force. W. 
Bierman, A measuring device possibly mini- 
mizing some of the present day variables is 
described. (pp. 450-453 

Horizontal “leg press” exercises. R. H. 
Nyquist; C. E. Willhite; R. Jahn, and J. P. 
Sheridan. The results of treatment of five pa- 
tients with incomplete spinal cord injury are 
described. Progressive resistive exercises for the 
lower extremities were employed by a new 
method that combines the resistance of springs 
with the traveling platform of the MeCarthy 
(pp. 454-455 ) 


exercise table. 


AUGUST 


Effect of laboratory studies on treat- 
ment of atherosclerosis. J. J. Haglin; T. O. 
Murphy, and D. A. Felder. ‘This report is an 
objective attempt to the effect of 
sympathectomy upon the ischemic 
extremity, using the electroplethysmographu 
measure of digital blood flow in a constant 
temperature environment. The effect of gen- 
vasodilatation by whole body heat 
and that of intravenous tolazoline 
was studied. The 
body vasodilatation, either heat-induced or due 
is contraindicated in the 


evaluate 
lumbar 


eralized 
stimulus 
use of whole 
to chemical means, 
sympathectomized patient, as there is a distinct 
reduction of digital pulse volume under these 
circumstances. The use of whole body heat 
vasodilatation to predict the effect of surgical 
sympathectomy is valid as to trend but is not 
a quantitative measure. The probable effect of 
lumbar sympathectomy in the older age groups 
and in diabetic terminal arteritis is equivocal, 
and may be detrimental. (pp. 491-497) 


Preparation of a coaxial electromyo- 
graphic needle sterilizable by heat. J. W. 
Gersten. A technic is described for preparation 
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ol a coaxial electromyographic needle that may 
be sterilized by dry heat at the 100 to 104C 
level. (pp. 498-499) 


Foot control driving apparatus for pa- 
tients having little or no function in the 
upper extremities. O. L. Huddleston; R. W. 
Moore; A. G. Garris; D. Kope, and C. Enns. 
A device constructed to suit the specific needs 
of poliomyelitis patients with severe paralysis 
of both upper extremities is described. (pp 
500-504 ) 


Physical medicine and rehabilitation in 
the member-employee program. J. L. Rudd. 
The objectives of the physical medicine and 
rehabilitation service are not only to satisfy 
therapeutic needs from the very beginning, but 
also to inculeate a work-oriented philosophy in 
patients and therapists. The physical medicine 
and rehabilitation service personnel are in a 
strategic position to observe and recommend 
candidates for member-employee status. (pp 
505-508 ) 


Employment outlook for physical ther- 
apists: a survey of salary and personne! 
policies. D. C. Augustin, and J. A. 


Ehmann. A tabulation of salary and personne! 
policies are listed in detailed table form. The 


survey covers the United States, Canada, 
Hawaii and the Commonwealth of Puerto 
Rico. (pp. 509-520) 


SEPTEMBER 


Measurements of peripheral blood flow 
under conditions of physiologic stress. 
C. J. Imig; H. Gaskill, Jr.; A. Bauer, and 
H. M. Hines. These studies are concerned with 
the eflect of muscular activity on blood flow 
through the extremities of normal persons and 
patients with peripheral vascular disorders 
Volume blood flow was measured by venous 
occlusion plethysmography before and for some 
time after measured amounts of exercise. The 
resting blood flow in patients with severe 
peripheral vascular disease was similar to that 
measured in normal subjects; however, after 
exercise, the blood flow through the extremi- 
ties of these patients was severely deficient when 
compared with the normal hyperemic response 
hese findings suggest that the blood flow re- 
sponse to stress might be a better measurement 
than rest blood flow determinations for evaluat- 
ing the status of the peripheral vascular bed 


(pp. 571-573 
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Gradients of functional ability of im- 
portance in rehabilitation of patients with 
progressive muscular and neuromuscular 
disease. C. A. Swinyard; G. G. Deaver, and 
L. Greenspan. Eight stages of functional dis- 
ability are described. These gradients of pro- 
gressive disability encompass criteria essential 
to proper ambulation pattern, method of am- 
bulation, and efficiency in performance of 
activities of daily living. Graphic expression 
of progressive disability in muscular dystrophy 
and atrophy in functional terms enables visual- 
ization of the natural history of the disease and 
anticipation of problems of importance in 
rehabilitation. These data also emphasize the 
necessity of clearly segregating the clinical 
types of progressive muscular dystrophy when 
embarking upon an objective evaluation of the 
technics of rehabilitation. (pp. 574-579) 


Flexibility characteristics of three spe- 
cialized skill groups of champion athletes. 
J. R. Leighton. Evidence that significant dif- 
ferences exist between the means of character- 
istics of specialization in flexibility performance 
ability among skilled performers specializing in 
different activities is presented. This data sup- 
ports previous findings that the number and 
kind of specialized flexibility performance abili- 
ties vary significantly among the different 
specialized skill groups, and that these varia- 
tions do not occur for all movements nor for 
the same movements among the different 
special skill groups. (pp. 580-583 ) 


Muscular strength-endurance relation- 
ships. H. H. Clarke. Eight muscular strength- 
endurance relationships are discussed. The 
report is confined to the study of isometric 
muscular endurance. (pp. 584-586) 


Trends in medical education. J. E. 
Rhoads. Medical education is far from static. 
New subject matter’ developed by current re- 
search makes the best medical education: out of 
date in a decade or so. Strong trends toward 
specialization of faculty members are somewhat 
in conflict with the need for teaching students 
an integrated body of medical knowledge. Many 
expedients are being tried to overcome this 
difficulty. (pp. 587-591) 


New apparatus: a device for measuring 
rotation of the neck. M. W. Cheshire. A 
semicircular clear plastic piece with a cut-out 
for the neck for measuring degrees of neck 
rotation is deseribed, (p. 592) 
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Concept of motivation in physical medi- 
cine. F. C. Shontz. Motivation is not a 
single, unitary trait in any patient's behavior or 
personality. It is best described as a patterning 
of factors, five of which are presented as 
necessary, though possibly not sufficient, to 
account for a patient’s motivational condition. 
When motivation is properly analyzed and de- 
fined, and when statements in each of the five 
areas suggested can be made with reasonable 
accuracy for any specific patient, the field of 
rehabilitation will find itself in a position to 


make significantly improved predictions - of 


ultimate rehabilitation success. (pp. 635-639) 


Contractures in chronic neurologic di- 
sease. M. Lowenthal, and J. S. Tobis. The 
development of contractures is an ever-present 
danger in lesions of the upper and lower motor 
neurons. A review of the literature of the past 
60 to 70 years indicates a significant variation 
in opinion as to etiology, prophylaxis, and 
treatment of contractures. Special attention is 
given to the role of muscle proprioception in 
the development of contractures and also to the 
influence of personality factors. (pp. 640-645) 


Rapid measurement of the tension of 
carbon dioxide in blood. R. W. Stow; R. F. 
Baer, and B. F. Randall. Compared with an 
analysis time of one-half to one hour, the pres- 
ent method is capable of giving results in ten 
minutes. This is a modest improvement in the 
speed of analysis, in some situations this saving 
would be of value. The accuracy of the results 
with the pCO, meter rival those 
obtained under the best conditions with either 
the draw- 


obtained 


of the chemical methods. Two of 
backs in applying this method which are to be 
considered are that the method requires spe- 
cialized equipment not now in general use, and 
the technic is not familiar to medical laboratory 
personnel and would require new training and 
practice. (pp. 646-650) 

Child care testing in functional training. 
E. F. Cicenia; G. R. Stephenson, and C. F. 
Springer. The responsibility of child care is a 
crucial problem for the disabled mother after 
discharge from hospital or rehabilitation center 
A test has been described: that offers a means 
of evaluating the patient’s skill and physical 
ability to carry out this task. The test provides 
two management of 


for evaluation in areas, 
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nursery equipment and personal care of the 
child. Performance can be tested with the pa- 
tient in either the sitting or standing position 
in accordance with the patient's residual ability. 
A method of grading is explained which takes 
into account the patient's proficiency of per- 
formance, independence and safety, and time. 
The results of the test can be used as a basis 
for a teaching program in necessary child care 
skills based on individual needs. (pp. 651-655 ) 


Clinical note: shoulder support for the 
hemiplegic upper extremity. W. Murray. 
A shoulder sling for the purpose of diverting 
arm weight from the shoulder capsule to the 
patient's suprascapular and supraclavicular re- 
gion, thereby avoiding problems of neck pres- 
sure is described. (pp. 656-657 ) 


NOVEMBER 


Pneumatic pulsatile mobilization: a pos- 
sible method of motor rehabilitation in the 
pharynx area. J. F. Bosma. In attempted 
therapeutic substitutions for the physiological 
variations in intraluminal pressures within the 
poliomyelitis-paralyzed mouth, pharynx, and 
larynx, an apparatus has been devised which 
provides periodically varied pneumatic volumes 
and pressures, applied to this area through an 
oral and oral-nasal mask. The patient contains 
or modulates the pulsing column of air to cause 
successive inflation and deflation of mouth 
alone, of mouth and pharynx, or of the entire 


respiratory tract. (pp. 679-681) 


Physiology of skeletal muscular circula- 
tion: a review. G. K. Stillwell. The regu- 
lation of the circulation of blood to skeletal 
muscle is based upon three mechanisms: (1 


_the phenomenon of “active vasomotion,”” which 
»is regulated both by local metabolites and by 


the sympathetic nervous system; (2) the sym- 
pathetic nervous system, which. supplies the 
vessels to the muscles with both constrictor and 
dilator fibers; there are also sympathetic con- 
strictor fibers supplying the veins; and (% 
humoral the medullary 


catechols. Norepinephrine is believed to be the 


control by adrenal 
chemical mediator liberated by the sympathetic 
nerve endings. Epinephrine is believed to act 
primarily by stimulation of carbohydrate me- 
tabolisin as a result of which the level of blood 
The lactate may be the 
(pp. 682-688 ) 


lactate is increased. 
ultimate vasodilator, 


608 ARCHIVES of PHYSICAL MEDICINE & REHABILITATION 


Electromyography in dise disease. F. J. 
Bonner, and W. H. Schmidt. A brief descrip- 
tion of localization and measurement of nerve 
root compression by the electromyograph is 
presented, ‘Thirty cases were selected at random 
from many which had electromyography and 
spinal surgery. In 24 of these cases the electro- 
myograph described the exact and total localiza- 
tion of the pathologic condition. The advan- 
tages of electromyography in suspected surgical 
root involvement and the accuracy of this ex- 
amination when correlated with the clinical 
picture have been demonstrated (pp 689- 
691) 


Communication problems in medicine. 
H. Lillywhite. In the field of medicine, pos- 
sibilities of misunderstanding are multiplied 
manyfold by the nature of the vocabularies that 
must be used, the kind of information that must 
be divulged, and, in many instances, the stress 
under which the individuals try to communi- 
cate Suggestions are presented asa possible aid 
in gaining the necessary understandings. (pp 
692-696 ) 


Balanced foot-weight for quadriceps 
exercises. B. C. Wiley. A new balanced foot- 
weight that does not strain the lower leg has 
been developed for quadriceps exercises. The 
use of this balanced foot-weight has permitted 
more rapid increases in resistance during heavy- 
resistance quadriceps exercises, with resultant 
faster increase in strength and range of motion 
of knee extension. (p. 696) 


DECEMBER 


Total rehabilitation — the physiatrist’s 
responsibility. A.B.C. Knudson. The physi- 
atrist’s formula for rehabilitation of the disabled 
stands out as a great monitor of medical prog- 
ress, human engineering and international un- 
derstanding in a world of increasing tensions 
To attain the objective of the most complete 
and effective rehabilitation management of the 
patient, all must be aggressively rehabilitation 
minded. (pp. 763-770) 
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The seventh John Stanley Coulter 
memorial lecture: physical measures in 
the postoperative care of the surgical 
patient. F. B. Moor. Prolonged bed rest has 
certain deleterious effects, the most dangerous 


of which are venous thrombosis and pulmonary 
embolism. Early ambulation executed accord- 
ing to Leithouser’s technic is almost a complete 
preventative of thrombosis and embolism, but 
early ambulation as currently practiced is not 
entirely effective. Immediate mobilization .of 
the postsurgical patient by means of electrical 
stimulation of the calf muscles followed by bed 
exercises and then by ambulation on the first 
postoperative day is less strenuous for the pa- 
tient than immediate ambulation and is effec- 
live in preventing thrombosis and embolism. 
In a controlled series of 100 major postoperative 
surgical cases in which sinusoidal stimulation of 
the calf muscles was followed by bed exercises 
and early ambulation, there were no instances 
of thrombosis or embolism. (pp. 771-775) 


Disturbance of perception of verticality 
in patients with hemiplegia: second report. 
J. H. Bruell; M. Peszezynski, and D. Volk. 
‘Twenty hemiplegic patients were tested on a 
space perceptual task administered in a dark- 
room and which involved the perception of 
verticality. Nine of the patients performed like 
normal control subjects. The remaining eleven 
patients showed signs of spatial disorientation. 
Performance on the space perceptual task was 
found to be related to ambulation. In general, 
patients who walked well were not disoriented 
in the dark-room, while all wheelchair patients 
tested in this study were disoriented. (pp. 776- 
780) 


An improved prosthesis for hemipelvec- 
tomy. S-J. Yue, and C. R. Goldstine. Hemi- 
pelvectomy prostheses with plastic molded 
buckets were made for ten patients. Five pa- 
tients were able to use the prosthesis fully. ‘Two 
patients were able to use the prosthesis for a 
few hours each day; one complained of dis- 
comfort, and the other, of insecurity. Three 
patients were unable to use the prosthesis be- 
cause of discomfort and other complications, 
such as neuroma and urinary incontinence. (pp. 
781-784) 
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Editor 
Williom 5, Clark, 


Arthritis & Rheumatism 
Published Bimonthly by Official Journal of the American Rheumatism Association 
Grune & Stratton, Inc. GRUNE & STRATTON, INC. 


381 Fourth Avenue, New York 16, N. Y. 
Ist Issue: 


January-February, 1958 Please enter my 


“ARTHRITIS & RHEUMATISM” for 1958 | | Check enclosed 
Subscription Price: 


$10.00 in the U.S.A.: 
$11.00 elsewhere 


APM-1257 


| Deor Doctor: 
in 1958 new medical journal, ARTHRITIS RHEUM 
the sponsorship of the American Rheumatism 
overwhelmed by the lorge number of journ 
nother?” The Association coretully considered all aspect* of ms 
its decision. Because of the in in the rheumatic ond 
eoses ond the ropidity with ating, such @ journal wos 
considered highly desirable 
The new publication wili concern itsel 
arthritis, gout, nonarticulor rheumatis™ and the prood field of 
in our choice of original ond review articles w® will attempt to ochieve Oo" optimal balance 
betwee" reports of clinical experience ond pertinent advances oftered by bosic science 
disciplines such pathology, immunology, biochemistry, ond pharmacology: in addition 
to reports of origina! work, progres* reports, ond review orticles, “® plan to include 
editorials, news ond notices, book reviews and correspondence: The following orticles 
ore o few of those scheduled for early issues, and indicate the quality w¢ hope te maintain’ 
“Evalvation of Hormona! Therapy Rheumatic Fever" Robles Gil 
“The Problem of Therapeutic Evalyatior in Rheumatoid arthritis” —S Wallace ond 
Charles Rago" 
arthritis in Children” Edstrom 
“Experience with Triameinolone in Treatment of Rheumatoid Arthritis” _pichord #- 
freyberd et al. 
ovr endeavor® ore successful, we will hove periodico! which is of interest not only 
to our own member, put also one which will be yaluable oll physicion® who desire to 
keep themselves abreast of in this important field of medicine. 
H 
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MODEL M2 
ELECTROMYOGRAPH 


presenting a new technique 
for the analysis of biological phenomena. 


Two independent channels. 

Visual presentation on two-beam oscilloscope. 
Audible presentation on loud speaker. 
Magnetic tape record. 

20-1 playback to graphic recorder. 


write for descriptive 
literature and prices on: 


ELECTROMYOGRAPHS 
ELECTROENCEPHALOGRAPHS 
STRAIN GAGE AMPLIFIERS 
RECORDER PAPER 
ELECTRODES 

SHOCK THERAPY EQUIPMENT 


NECK ROAD, BABYLON. N.Y. 
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‘Christmas! Bah! Humbug!” 


‘The man in the wheel chair leaned into the microphone. “Christmas!” he snarled. “Bah! 
Humbug!” And, as they had in Christmases past, millions of young listeners chilled at the 
mental picture of the baleful Scrooge. 

It was a Christmas institution, back in the Forties, this annual reading of Charles Dickens’ 
classic. Its reader was something of an institution himself. In his turbulent lifetime he had 
been an unsuccessful painter but a good amateur second-baseman, a composer whose music 
was played by the New York Philharmonic, and a model for Frederick Remington. 

To most people, though, he was Lionel Barrymore, the actor, and they loved him. 

He was both crusty and kindly (he loved reading “A Christmas Carol"’), adventurous, 
stubbornly independent in thought and outlook, And game as they come. Although an 
accident in 1936 imprisoned him in a wheel chair, he went resolutely on-—working in motion 
pictures and making public appearances for nearly twenty years more. : 

No question but that Lionel Barrymore was one-of-a-kind, Yet the qualities so richly 
combined in him exist in a large measure among all the 170 million of us who call ourselves 
Americans. 

They're why we are what we are, why our country is one of the strongest on earth. And 

why there is no wiser investment than an investment in America—through U. S. Savings 
Bonds, which guarantee the safety of your savings, up to any amount, and the rate of your 
return. Start buying Bonds today, through Payroll Savings or where you bank. And hold 
onto them! 
Now Savings Bonds are better than ever! Every Series E Bond purchased since February 1, 
1957, pays 3-'4% interest when held to maturity. It earns higher interest in the early years than ever 
before, and matures in only 8 years and 11 months. Hold your old E Bonds, too. They earn more 
as they get older. 


PART OF EVERY AMERICAN’S SAVINGS BELONGS IN U.S. SAVINGS BONDS 


The U. 5. Government does not pay for this advertisement. 11 is donated by this publication in 
cooperation with the Advertising Council and the Magasine Publishers of America. 
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may we have your opinion... 


Continuous improvement of the ARCHIVES — in reading content — original articles, 
editorials, news, economics and other subjects pertaining to statewide and national 
affairs, is one of the concerns of the Editorial Board—it is urgently requested that 
you fill in and return this questionnaire. 


Your Response To Questions Below Will Be Most Helpful 
MORE LESS 


Indicate your choice on scientific papers 
Editorials 


Special Articles (socio-economic and pro- 
fessional business problems, etc.) 


News items and personals 
Book Reviews 


Features to be added or increased 


Features to be deleted or decreased 


Indicate your favorite department or feature 


Do you read the ARCHIVES? 
Every month Frequently Occasionally 
Do you read advertisements? Regularly Occasionally 


Please indicate one product advertised of particular interest to you in last two issues 


Name medical journals you read in order of interest. 
1. 4. 
2. 5. 
3. 6. 
PLEASE RETURN THIS PAGE TO 
ARCHIVES OF PHYSICAL MEDICINE AND REHABILITATION 


30 No. Michigan Ave. 
Chicago 2, Ill. 
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* for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and continuously adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or X TECA MODEL 
DC (galvanic) for muscle testing medical galvanism 
and ion transfer therapy, and stimulating de- \ SP2 
nervated muscle. 
< on No. 303 Stand 


Write for SP2 Literature 


% ECA and “Notes on Low Volt Therapy” 


CORPORATION 


80 MAIN STREET © WHITE PLAINS, NEW YORK 


complete inte grated facilities for 


ELECTROMYOGRAPHY 


@ SINGLE CHANNEL EMG with two-channel magnetic tape re- 
corder for recording notes and 
Model TE 1.2-7 | EMG simultaneously. 


@ TWO-CHANNEL EMG permits simultaneous recording and 
study of two EMG potentials or of 
one potential together with a re- 
lated physical parameter such as 
force or pressure. 


Medel TE 2-7 


* Automatic controls and new circuits provide simplified 
reliable operation without shielded rooms in most loca- 
tions. ® EMG potentials faithfully reproduced by special 
recorder circuits. © Specifications equal or surpass re- 
quirements for research, teaching and clinical use. 


@ NEW rugged COAXIAL NEEDLE ELECTRODE with. 
stands autoclaving, has tapered shaft with 26 gauge 
tip and insulated handle. 


TECA 


CORPORATION 
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Elgin Exercise 
Unit Model 
No. A-1500 


. especially designed for the 
administration of over 100 therapeutic exercises! 


it has been proven that exercise therapy must be accur- 
ately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, offers the 
only complete line of exercise equipment designed to meet 
these requirements. The Elgin line has been developed, in 
a «ientific manner, to give Doctors and Therapists the 
correct clinical tools with which to properly administer 
exercise therapy to both surgical and non-surgical patients. 


it provides a wide exercise range, from simple functional 
exercises to the most highly definitive focal exercises. This 
equipment also provides a means for an effective and 
efficient out-patient clinic for patients requiring therapy. 
An Elgin sales consultant would appreciate the opportunity 
of assisting you in planning for the inclusion of Progressive 
Resistance Exercise Equipment in your physical therapy 
department. Write today for complete information. 


ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Model No. AB-150 (Ankle) Model No. LE-125 
Write today for information on the complete 


line of Elgin Exercise Accessory Equipment 
( and Therapy Techniques, request Catalog 200. 


EXERCISE 
APPLIANCE CO. 


P.O. BOX 132 e ELGIN, ILLINOIS 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
in the Core of Nevro-Muscular Disease 


This course is open to graduates of approved 
schools of physical and occupational therapy. Such 
graduates must be members of the American Physical 
Therapy Association and/or American Registry of 
Physical Therapists, or American Occupational Ther- 
apy Association 

Entrance Dates: First Monday in January, April and 
October. 

Course | — Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself 

Course 11 — Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

In-Service Training Program — Fifteen months dura- 
tion at salary of $225 per month plus full mainten- 
ance, increasing to $250 per month at the completion 
of nine months. This program includes training in 
Courses I and II. 

Twition: None. Maintenance is $100 per month 
(exeept those on In-Service Training Program). For 
scholarship to cover transportation and maintenance 
for Courses I and Ul, contact National Foundation 
for Infantile Paralysis, Inc., 120 Broadway, New 
York 5, New York. (Scholarships require two years 
of experience.) 


For further information contact: 
ROBERT L. BENNETT, M.D. 
Medical Director 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


thoroughly modern 
private Spa under 
conservative medical 
supervision 
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LIEBEL 


THIS STAND-OUT | , NAME IN MODERN 


GIVES YOU ALL THE 
BEST FEATURES! 
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@ FHERAPISTS vow that modern 


safety and maximum ftreatment flexibility 


short-wave diathe s depend: 


They know, too, that I, iebel Flarsheim units 3 
are electrically efhe ie nt, therapeutically 
effective, conveniept and economical as 

well as safe. Short ave Diathermy 

Units are right for any end all applications ‘ 
where thermal theraps ‘is indicated. 

They operate air-spac ed plates as well 
as hinged treatment drum, utility 
applicator, ete. SEND TODAY FOR 
6-PAGE DESCRIPTIVE BROCHURE AND 
FULL INFORMATION, No obligation. 


LIEBEL-FLARSHEIM CO. API 
Cincinnati 15, Ohio 


Gentlemen: Please send me your latest 6-page 
brochure deseribi L-F Frequency -Controtled 
Diathermy Units. No obligation. 
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Announcing 


The Essay Award 


sponsored by the 


AMERICAN CONGRESS OF PHYSICAL 
MEDICIME AND REHABILITATION 


To stimulate interest in the field of physical medicine and rehabilitation, the 
American Congress of Physical Medicine and Rehabilitation will award annually, 
a prize for an essay on any subject relating to physical medicine and rehabilita- 
tion. The contest, while open to anyone, is primarily directed to interns, residents, 
graduate students in the pre-clinical sciences and graduate students in physical 
medicine and rehabilitation. The Essay Award Committee suggests that members 
of the American Congress and American Academy of Physical Medicine and Re- 
habilitation bring this announcement to the attention of interested persons. The 
following rules and regulations apply to the contest: 


1. Any subject of interest or pertaining to the field of physical medicine and 
rehabilitation may be submitted. 


2. Manuscripts must be in the office of the American Congress of Physical 
Medicine and Rehabilitation, 30 N. Michigan Ave., Chicago 2, not later than 
June 2, 1958. 


3. Contributions will be accepted from interns, residents, graduate students 
in the pre-clinical sciences, and graduate students in physical medicine and rehabil- 
tation. 


4. The essay must not have been published previously. 


5. The American Congress of Physical Medicine and Rehabilitation shall have 
the exclusive right to publish the winning essay in its official journal, the ARCHIVES 
OF PHYSICAL MEDICINE AND REHABILITATION. 


6. Manuscripts must not exceed 3000 words (exclusive of headings, refer- 
ences, legends for cuts, tables, etc.), and the number of words should bé stated 
on the title page. An original and one carbon copy of the manuscript must be 
submitted. 


7. The winner shall receive a cash award of $200. 


8. The winners shall be determined by the Essay Award Committee com- 
posed of four members of the American Congress. of Physical Medicine and 
Rehabilitation. 


9." All manuscripts will be returned as soon as possible after the name of the 
winner is announced. 


10. The American Congress ot Physical Medicine and Rehabilitation reserves 
the right to make no award if, in the judgment of the Essay Award Committee, no 
contribution is acceptable. Announcement of the winner will be made at the 
annual meeting. 
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